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ORIGIN OF HUMAN FACULTY, 
BY GEORGE J. ROMANES, F.R.S. 


HAVING been requ sted by the Council of the Neurological 
Society to read a paper on a recently published book of my 
own, for the purpose of raising a discussion on the psycho- 
logical doctrines which are therein presented, [ will begin by 
briefly stating the aim and scope of the book in question. 

The title of the book is ‘‘ Mental Evolution in Man:” 
but as the work constitutes only the first member of a series 
which I intend to devote to this topic, its second or subsidiary 
title more accurately defines the limits of its subject-matter 

namely, “‘ The Origin of Human Faculty.” The aim of 
this treatise is twofold. First, to meet upon their own 
ground those various writers—psychological and theological 

who maintain that a great exception must be made in the 
‘ase of the human mind to the otherwise uniform law of 
continuous evolution; and, secondly, to indicate the probable 
causes, and thus to trace the probable history, of the transi- 
tion between the intelligence of the lower animals and the 
intelligence of man. 

[t appears to me that before the Neurological Society I 
may be allowed to adopt the first of these positions without 
argument, and will, therefore, assume that in some way or 
another the transition in question has taken place. On the 
basis of this assumption I shall be free to devote all the time 


VOL. XII. 19 





290 ORIGIN OF HUMAN FACULTY. 


at my disposal to a consideration of the probable causes, or 
method, of the transition. For this purpose it is needful t 
set out with a brief analysis of ideation. 

If I look at any particular face now before me, 
what is called a perception, or a percept, of that face 


then close my eyes, or turn them away from that fa 


still retain the memory of it before what Hamlet calls 


mind’s eye,” I have what is designated an imag 
idea of the face which I had previously perceived. 
idea which I should have in this case would b 
Locke calls a Simple Idea—that is to say, the id 
particular object, or the mere memory of a pa 
But now suppose that before shutting my eyes I had t 
a general survey of all the faces at present befor 
should then have what Locke calls a Compound Id 
idea of a face in general, as distinguished from 


le face in particul 


] 


simple idea, or the idea of a sing ul 
of great importance to note that these compound id 
created by a fusion of a number of individual percept 
thus differ from simple ideas in that they are somethi 
more than the mere memories of particular percept 
is needless to say that animals possess compound id 
well as simple ideas. For instance, a dog has a com 


idea of Man, as distinguished from varticula 

Master. But, lastly, when we come 

General or Abstract Ideas, we find, as he says, * 

puts a perfect distinction betwixt man and brutes.” Wh 
then, consists the difference between a compound ide: 

a gveneral idea? It consists, according to the unanimous agree- 
ment of nearly all writers, in the idea having been nam 

a word, or other sign, which is designedly used as th: 

or symbol of that idea. For instance, like my dog, I have 
a compound idea of Man, and a simple idea of some pal 
ticular man; but, unlike my dog, I can name the one by 
the general word Man, and the other by the particular word 
John. A compound idea, when thus named, becomes what 
is called a conception, or a concept. Now, it will be ob- 
served that this conceptual order of ideation differs entirely 


from the other two orders which we have just been con- 
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17, in that a symbol is substituted for the mental 
e, so that the symbol may be used instead of the image, 
ther or not the image 1s present to the mind—or, indeed, 
ther or not any equivalent image admits of being formed 
nsequently, the mind is now enabled to deal with 
without requiring to call up the ideas 

ries of perceptions. Consequently, also, 

tbled to quit the sph re of sense and 

‘alled abstraction; furnished with 

unan thought can soar far beyond 


l be sucat sted by 


psychological condition 
is Intentionally to treat the names 
psychological condition required 


} 


what is called Self-consciousness. 
cious of itself as a mental agent, 

it is clearly not in a position 

upon them names as names. The mind must be 
in order to con- 

can name these 

the names as 

be capable ot 

ction it is that 

tion between the 

lower ord rs, whether we call 
Self-consciousness, of Abstrac- 


any of the other terms 


ify this unique power of a 


elf and examine its own 


ists of ev ry sch ol are agreed. But 
laxity nas been displayed by responsible 
Locke’s terms, and, moreover, as his 
rmediate division of compound ideas has been largely 
f, | have devised for this intermediate division 

e more ap] ropriate terms, viz., Generic Ideas 

Adopting, then, these terms, you will note that 

admit of being classified under one or other of 
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three divisions—viz., Simple Ideas, Generic Ideas, and 
General Ideas; or, more briefly, Percepts, Recepts, and 
Concepts. Percepts and recepts are common to the lower 
animals and to man; but concepts belong to man alone, 
Moreover, while recepts are formed by an automatic fusion 
of percepts, without any intentional activity on the part of 
the mind itself, concepts can only be formed by the inten- 
tional activity of the mind in the act of naming a percept 
or a recept, for the purposes of symbolic abstraction. Thus, 
a recept is passively received into the mind, while a concep 
is actively conceived by it. For example, observation shov 
that water-fowl have one recept (or organised body of per- 
cepts) answering to water, and another recept answering to 
land. So has man. But, unlike the fowl, he is able to 
bestow on each of these recepts a name, and so to raise 
them both to the level of concepts. Now, 1n order to do 
this, he must be able to set his recept before his own mind 
as an object of his own thought; before he can bestow his 
conceptual names on these ideas, he must have cognised 
them as ideas. In virtue of this act of cognition, he | 
created for himself—and for purposes other than locomotion 
if priceless possession , he has forme d a concept. 

Nevertheless, the concept which he has thus formed is 
an exceedingly simple one—amounting, in fact, to nothing 
more than the naming of some among the most habitual of 
his recepts, “‘land’’ and ‘‘ water.’ But it belongs to the 
nature of concepts that, when thus formed, they admit ol 
being intentionally compared and grouped together into 
higher and higher concepts, which, in virtue of being suc- 
cessively named, become further and further removed from 
the sphere of sensuous perceptions. Thus there arises a 
kind of algebra of recepts. Now, it is in this alg bra ot 
the imagination that all the higher work of ideation is 
accomplished ; and throughout it depends on the power : f 
a mind to contemplate its own ideas as such. 

The difference between a mind which is capable only of 
receptual ideation, and a mind which is capable, even in the 
lowest degree, of conceptual ideation, is usually taken to 


depend on the absence in the one and the presence in the 
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other of the faculty of Language. Therefore, it is here 
necessary to say a few words upon this subject. 
The faculty of language is, in the largest signification of 
term, the faculty of making signs. Now, there is no 
doubt that the lower animals present the germ of this 
faculty. A dog will bark significantly before a closed door 
as a sion to request that it shall be ope ned ; & Wise cat will 
pull one by one’s clothes as a sign to come to her kittens 
if they are in danger; a parrot will depress its head as a 
to be scratched, and so forth. Nay, a parrot will even 
use verbal signs with a correct appreciation of their mean- 
proper names, substantives, adjectives, and verbs." 
Where, then, is the difference between this kind of sign- 
ding, which we may call receptual sign-making, and the 
n-making which is peculiar to man, and which alone is 


? The difference is broad and deep. 


( ptual sion-m vkine 

t consists in the power which the human mind displays, as 
lready explained, not only of naming its ideas, but of 
1 one idea stand before another as itself an object of 

a man is able to think about his 

only, ike a parrot, can he name 

hn (in ¢ sequence ol | wing heard that 


ed John, and therefore associating the 


wticular man call 


with the man), but he is able to think about this name 

me. And similarly, in all ier cases, the difference 

een naming a thing receptually by mere association, 
naming a thing conceptually by intentional thought, is 
difference between knowing that thing and knowing 

ve know it. And the difference on the side of the 
lking or sign-makin agent, is all the difference between 
ent that is conscious only, and an agent that is like- 

wise self-conscious. Hor it is the faculty of self-conscious- 
ness which thus enables a mind to set one idea before 
ther as an object of its own thought; by means of this 
faculty the mind is able, as it were, to stand outside of itself, 
and so to perceive objectively the ideas which are passing 
subjectively—and this just as independently as if it were 
‘ All such statements on matters of fact, here and elsewhere, rest upon 


evidence which is furnished in my book, 
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regarding an external series of dissolving views. How it is 
that such a state of matters is possible, whereby a mind can 
thus, as it were, get outside of its own existence, and so 
regard its own ideas as objective to itself—this is the mystery 
of all mysteries, the bottomless abyss of personality. But, 
accepting the fact as a fact, all that we have at present to 
do is to note the enormous difference which the presen 
this fact introduces with reference to the sign-makineg faculty 
For it means that merely conscious or receptual sign-mal 
is sion-making which is not thought about as such: w 
self-conscious or conceptual slon-making is sign-makine 
is thought about as such. Consequently, while a pan 
only learn words or phrases which are stereotyped in 1 
frame-work of special associations, man, after having tl 
learnt his vocabulary, can afterwards use his words and 
phrases like moveable types, whereby to convey any numb: 
of different meanings by changes of their relative ~p 
Thus there are names and names; names receptual | 
names conceptual. In short, it 1s his super-added faculty 
Se lf-consciousn¢ ss that has made man par exrce llence thes O)- 
making animal; and therefore what we have to do to-nig 
is to consider the genesis of this faculty. 

First of all, however, I should like to say somethin 
about the sign-making faculty, as this occurs before the ris 
of self-consciousness—that is to say, in the brute and in th 
human infant. 

[ distineuish four grades of the sign-making faculty 
First there is what may be called the indicative stag 
Long before it can speak, the infant will express its simple 


desires by means of intentionally significant tones and g 


ture-signs, such as pointing to objects in connecti 
which it desires something to be done. Here the infant is 
obviously at the same level of sign-making as the cat which 
pulls one’s dress to signify ‘“‘ come,” or the parrot which 
will depress its head to signifiy its desire to be scratched 
Next we find what I call the denotative stage of sign- 
making. Here names are bestowed receptually, or by 
special association, upon particular objects, qualities, actions, 


and states of feeling. This stage occurs in the child when 
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is first emerging from infancy, and is psychologically in- 
distinguishable from that which obtains in the talking birds. 
Denotative names, then, are names which have been learnt 


by merely receptual association ; they do not imply any self- 
conscious or conceptual thought. 
Following upon the denotative stage is what I call the 
tative This consists in a receptual extension of the 
meaning of a name from the thing which was at first denoted 
by that name, to other things which are seen to resemble it. 


| Thus, for example, as M. Taine has remarked, a young child 


has learnt the name Bovw-iow for a house terrier, will 
: oe , 
soon extend it to all other dogs, then to pictures of dogs, to 
of dogs, to |] elder brothei when walking on hands 
und si on throu h eve -widening circles of conno- 


tat extensio Now I have observed that a parrot will do 


pre’ lv the sam One of the birds which I kept undei 
bs ition, used to bark in imitation of a terrier in the same 
Soon tl barking pecan the parrot’s denotative 

the terrier, so that the bird would bark whenever 

the terri \fter a time it ceased to do this, but 

ld alwavs bark whe t saw any othe dog. Thus the 


parrot resembled the child of which M. Taine speaks, in 
that it extended the significance of its name fora particular 


to apply it to any other dog. Here, however, th 


( itive extension of the name ceased; the bird would 

bark at picture f dogs, no doubt because it was not in- 
enough to perceive the pictorial representations. 

L stly. thi re | wl ul | Cc l] the deno native stage r f 

m-makinge, or t bestowal of a name consciously known 


suc Here we arrive at what I mean by concept 1al 
naming, and th e this stage of sign-making cann 
rise witil the mind has attained to self-conscious Ss. 
Therefore, also, it only occurs in man, and first appears in 
the wing child between the second and third years. 
Then, of course, the child be gins to predicate, or to arrange 
its names in the form of propositions. 
Now, in connection with our subject, it is of the highest 
es ol 


mportance to note, not only that the three first sta; 


the sign-making faculty are thus common to animals and 
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human beings, but also that these three first stages advanc 
very much further in the growing child than they ever do 
in any animal, even before the growing child attains to the 
fourth, or distinctively human stage. In other words, even 
while still moving in the purely receptual sphere, the grow- 
ing child becomes much more intelligent, and much more 
proficient in the art of making signs, than any animal. l- 
though not yet a self-conscious agent, and therefore not yet 
having attained to conceptual thought, a child between two 
and three years of age has already distanced every animal in 
respect of its purely receptual intelligence. But obser, 

thus far no difference of kind can be alleged by our oppo- 
nents, because to allege any difference of kind between on 
order of receptual intelligence and another, would be to 
vacate their whole argument. This argument depends on 
the distinction between ideation as receptual and conceptual 
—or between an agent that is, and an agent that is not, self- 
conscious. But a child up toits third year is not a self-con- 
scious agent. This is proved by the fact that it ne 

employs words having any self-conscious implication, and 
never gives evidence of even in the lowest degree thinking 
about its own ideas as such. In short, it cannot be disputed 
that the respects in which the intelligence of a child betwee 
two and three years of age distances that of the most intellhi- 
gent animal, have reference only to a higher advance of 
receptual ideation ; the ideation has not yet become conc p- 


tual, and therefore cannot be alleged by our opponents to 
differ from the ideation of an animal in kind. The highe 
degree ot intelligence which is display d by a child of this 


age must therefore be taken to consist in a higher develop- 


ment of receptual intelligence, just in the same Way as a dog 
is more intelligent than a bird. In order to distinguish this 
higher degree of réceptual intelligence, which only occurs in 
man, and in the growing child immediately precedes the first 
appearance of conceptual intelligence, I will call it pre-con- 
ceptual intelligence. 

It is of importance to note how far this higher receptual, 
or pre-conceptual intelligence, can go, and therefore I will 
briefly consider the kind of language or sign-making (a) 
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which leads up to it, and (b) by which it is expressed when 
attained. 

The indicative stage of language in the infant is at 
st below that of the more intelligent animals. But very 
on it becomes equal to that of the most intelligent. The 
ild will then point to objects in connection with which it 

es something to be done, in just the same way as a dog 

beg before a wate r, &c. It will pull one’s dress in 
samme way as a cat do o signify ‘‘Come;”’ and, lastly, 

ll use its voice to make signific: though inarticulate— 
nds, after the manne) I i the more int lligent of the 
her animals. Thus far, then, the child is still moving in 

same levels of receptual ideation as the higher animals. 


very soon its receptual ideation begins to distance that 


most intelligent animal: the ideation of the 


therefore entered upon what I call its pre-con- 
From thi int onward its gesture signs 
correspondingly more and more significant, so that 
hildren who are late in beginning to talk, it may develop 
rular pantomime. now note, it 1s impossible 
yet there can be any conceptual ideation, becaus« 
nd therefore an absence of so 
formance of any ct ol 

tive thought 
is much, then, for the indicative phase of language in 
eceptual and pre-conceptual levels of human ideation. 
son now to tl ext, or denotative phase (which the 
phase may largely overlap in children who are late 
when a child first begins to use 
fthem in just the same 
iy, it learns the name of 
mis, and states, by special 
in other words, 1 tually. So far, then, as the 
nning of the denotative stage of language 1s concerned, there 
) difference at all between the child and the parrot. Neither 
e€ any difteren¢ with regard to the beginning ot the 
nnotative stage ; for, as I have already said, a parrot will 
its denotative name for a particular dog to all other 


1 


the resemblance of which one to another it is able to 
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perceive—just in the same way as a young child will extend 


its name of bow-wor from : ier toa mastiff. And altho 
the bird will not follow ‘hild where the child tak 
the further step of extendin he name from livine d 


pictures of dogs, this is plainly d to the intelligence of 


bird not advancing far enough t perce ive the res 

of pictures to the objects which they are intended to repre 
Many dogs, however, ande rtai nonl VS are abl tod 
and, there fore, if a dog or a mo ikke VY were able to arti 


there can be no doubt that the brute would follow the ce] 


+ wt 


through this further step in connotative 


name. Indeed when we remember the exti 


in which monkeys are able to understand 


words, as well as the extraordinary propen 
show in the way of imitatn 1e actions of 
can be no question that | 
accident of monkevs being un le to articulate, 
follow a child through what would probably seem : 
distance in the use of denotative names and 
connotative words. The ch 
Gardens, which I ha 
in a pert ctly mary 
language—so that « 
wishes her to do, in ju 
an infant of about eighteen m« 
animal had been able t 
that 1t would answe1 
answers us when firs 

But here we c to an important point in ow 
between the O cases. fter a child do 
infancy, its receptual intelli: ‘e continues to er 
continues to grow until it has left far behind the 


tT 


intelligence of any brute. That is to say, betwee 


} 


that a child first parts company with the brute in the 
of sign-making, up to the time when it first begins t 
denominative words, or wol which are used with 
conceptual appreciation of their significance, there 1s 
immensely large interval which is filled by advancing stages 
of receptual development. Before it has attained to even 
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the earliest dawn of self-consciousness and therefore before 
it has attained to the possibility of thinking about names as 
names, or of ideas as ideas—the child has made a prodigious 
advance in its receptual intelligence, and therefore in the 
sign-makine whereby this intelligence expresses itself. Now, 
is already stated, in order to distinguish this large and 
important territory of ideation, which is occupied by th 


| bet n the time that its receptual intelli- 


mind of a chil etween 
ith that of the most intelligent animal. 
st reaches the truly conceptual o1 
fa human being, I call this inter- 
pre-conceptual 
order of higher re- 
( ial ideation which is not presented by any brute, but 
| rowing child between the tim: 
rence parts company with that f 
animal, up to the time when 
convert this hig] 
ul 


ily conceptual. 


L will now briefly nsider the kind of sign-making which 


distinctive of this pre-conceptual stage of ideation. 
of denotative 
Dy special association to 
| cts, qualiti s, actions, and states 
sees its little sister crying. Its denota- 
name tor thi { is Dit: its denotative name for thx 


action of crying 1 A O7 the object and the action which 


hese two nam verally denotate happen to occur together 
before the child’s observation; by the mere force of special 
issociation, therefore, the chald denotates them both simul- 
taneously—that is 1 ysay, brings them into apposition. This 
appositio! in consciousness of tw » habitual recepts with their 
( rresponding lenotations is thus effected for the child by 
what may be termed *‘ the logic of events :”’ it is not effected 
by the child vay of any intentional or self-conscious 
grouping of its ideas, such as goes to constitute the dis- 
tinguishing feature of the logic of concepts. Therefore, when 
on seeing its sister crying, the child says, Dit Ki, although 
in one sense we may say that the child is making a proposi- 
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tion, in another and a truer sense we must deny that is making 
a proposition. The proposition is what may be called pre- 
conceptual, not conceptual : itis ofthe psychological kind that 
we might have expected a monkey to make, if a monkey had 
been able to pronounce denotative names as well as it can 
understand them. For the proposition is made by an agent 
which is not yet a self-conscious agent, and therefore cannot 
possibly have been thought about as a proposition. That is 
to say, it lacks the very element of conceptual or intro- 
spective thought on which our opponents rely as proving a 
difference of kind between the brute and the man. Therefore, 
without argumentative suicide, our opponents cannot afford 
to maintain that a pre-conceptual proposition of this kind is a 
genuine proposition, in the sense of being a proposition that 
implies for its construction any of the distinctively human 
powers of introspective or abstract thought. 

Now, it is needless to say that at this age a child is 
incessantly making these pre-conceptual propositions ; and, 
of course, the important thing to notice about them is that 
as yet they are not, and cannot possibly be, concept ul 
propositions. It is not until the child has attained to self- 
consciousness, and therefore is able, not only to denotate, 
but to denominate—not only to name, but to think the 
names, not only to make statements, but to contemplate its 
statements as such—it is not until the child has taken this 
further step that it has the peculiar quality of ideation on 
which our opponents rely for their psychological distinction 


between the brute and the man. No doubt these pre-con- 


ceptual propositions are strongly suggestive of a neal 
approach to true or conceptual propositions: but the point 
is that as yet they do not present the very feature which it 
is necessary that they should present, if they are to conform 
to the distinction of kind between animal and human in- 
telligence which our opponents have endeavoured to institute. 
They are always evoked by the external logic of events 
bringing into apposition objects, qualities, &e., the denotative 
names of which are called up in the child’s mind by imme- 
diate association—and, therefore, are necessarily called up 


in apposition. Thus the apposition which here gives to the 
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two denotative names the outward form of a proposition, 1s, 
as I have before said, an apposition which is furnished to 
the child by the external logic of events; not an apposition 
which is formed by the child through any internal operations 
of introspective thought. ‘So far, therefore, as any question 
of kind is concerned, it is manifestly impossible for our 
opponents to argue that these pre-conceptual propositions 
betoken anything further than the gesture-signs which 
characterise the earlier stages of a child’s intelligence, and 
which, as we have before seen, serve to connect its growth 
with the indicative stage of sign-making as this occurs in 
the lower animals. 

The whole issue, the n, here becomes resolved into ali 
enquiry touching the subsequent rise of self-consciousness 
in the child, or the appearance of the psychological condition 
to a child thinking about its own ideas as ideas the psycho- 
logical condition to its thinking about names as names, and 
therefore the psychological condition to its raising a merely 
pre-conceptual statement of a fact which it perceives, into 
» conceptual statement of that fact with an introspective 
knowledge of it as a fact. 

Now, in considering this final stage, or the rise of self- 
yusciousness in the child, it is of importance to note that 
ven the lower animals present some of the earliest psy- 

chological conditions to the subsequi nt appearance of self- 
c yscloUsIK Ss in the mort cifted inte llice nee of man. Thus, 
in the minds of brutes, as in the minds of men, there is a 


world of images or recepts; and this image world, even in 


brutes, displays a certain amount of internal activity, which 


snot wholly dependent on sensuous associations supplied 
from without. The phenomena of dreaming, hallucination, 
home-sickness, pining for absent friends, and so forth, amply 
demonstrate that in our more intelligent domesticated 
animals there may be an internal (though unintentional) 
play of ideation, wherein one image suggests another, this 
another, and so on, without the need of any immediate 
associations supplied from present objects of sense. Fur- 
thermore, receptual ideation of this kind is not restricted to 
the images of sense-perception ; but is largely concerned with 
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the mental states of other animals. That is to say, the logic 
of recepts, even in brutes, is sufficient to enable the mind to 
establish true analogies between its own subjective stat 
and the corre sponding states of oth 
this stage of mental evolution, th« 
animal or an infant far realis 
to be informed by.the logic of recepts 
although of course it does not 3 
any other individuality as such. 
Nevertheless, there is thus 
form of self-consciousness, wh 
reaches in a brute or an intant 
Cc Nsclousne 3S, WI 
presents in young clildren w 
fancy and are therefore beginning 
pre-conceptual self-consciousness. 
sciousness, then, 1s exhibi 
beeun to talk, but 
in the first person, 
IsIneg their own exis 
Sé lf-« OHSc1OUSHneSS d 


this, and then only 1S 
a reflection upon its 

hames as hames, a 

But lone before 

sciousness is r 

true or conceptua 

pre-con -eptual self-consciousness 
wants, and otherwis 
pre-conceptual pre 

[ | had time P ] ct 

self-conscio isness, 

to nothing more th: 

active and feeling ag 


kne 


recognition of that self as an object of 


} 


Given, then, this stage of mental evolutio 


follows? The child, like the animal, is 


of recepts with a world of images, stam 


outward objects ; with a practical knowled 


i 
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with that kind of recognition 
agent to which allusion has 


} 


ibove the animal, the child 


, , 
more 1 prove @ Inachinery 
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[ have assigned it. 


in itself, or in its first 


thus shown to be 


of 


regard the advent of 


brute. 


ORIGIN 


For 


In other words, the first 


even 
conceptual 


ideation, which subsequently— 


having given the whole. 
reference to the latter portion of my treatise, 
cerned with the only direct evidence that we have of the 


OF 


even 


true self-consciousness from lower 
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beginning, 


ft 


u 


But, if So, does 


le SS reason 


self-cons¢ 
psychological difference of kind, 
those 


+ 
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hi 
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] 
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i€ 
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10Ou 


tha 
1 
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Y 


self-consciousness 


genesis depends upon, and therefore 


spective consciousness of self consists. 


true self- 
evo 

that it 

lies so 


even, perhaps, the principal distinction 


the human mind are still in an almost 


marks a comparatively low level in the 


of continuity among its own states wherein the full intro- 
In confirmation of this my general argument, I must 
ment is no doubt a very great and important matter, 


is not so great and important in comparison with what tl 


development is afterwards destined to become, as to make 


+ 


now conclude by observing that, although the advance to 
crades of mental devel p- 


still it 


us feel that it constitutes any distinction sui generis 


between the man 


dk 


S 


arise, and has become fairly well developed, the powers of 


infantile condition 


precedent conditions in merely animal psychology to which 


CONnSC1LOUSNeSs 
lution of th 
should, if its 
near to, thos 


it not follow that, great 


i 


n 


oh 


hitherto ventured to suggest that the 
and the intelligence of a youth display a difference of kind 
[ have condensed as much of my main argument as l 


very perceptible advance upon those 


there would 


} 
¢ 


I 


vene between early childhood and youth. 


1eSS 


as the importance of self-consciousness afterwards prov 


not 
wel 


} ) 


ceptual ideation which it immediately follows ? 
for 


> 


recall 


wwers 


as LCTat 


Ye 


as 


to be in the development of distinctive ly human ideatioi 
it dot S 


be toke nh 
of 


S yre-con- 


There 
ding the first 
eit 
marking 


he 


be so to 


ot 
lually 


conceptua 
super- 


one h 


is 


t no 


inte llics nee of a child 


have found to be possible within the limits of 
But, of course, it is needless to say that I am ve ry far 


ra 


pape 


rou 


In particular, I have omitted all 


earlier stages of mental evolution in the race. 


is con- 


which 


Nevertheless, 
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although isolated and imperfect, this source of evidence is 
one of 1mmense ln portance standing, in fact, to the science 
of comparative psychology in very much the same relation 
as paleontology stands to the science of comparative 


anatomy ; since it serves, by a kind of fossil record, to mark 


» prehist ric development of ideation, which is curiously 


analogot he geo rical record of a prehistoric de- 
Moreover, the evidence thus 

value on account of its wholly 

independent character; it is throughout perfectly distinct 
from the psychological analysis on which we have hitherto 
been engaged Doubtless you will already have perceived 
it is that I allude: it is to the independent, and I 

to add, the overpowering, witness of Philology. The 

eradual evolution of articulate language has preserved for 
kind of paleontological record of the gradual evolution 
nceptual thought, with the result of showing that in 
-history of the human species, as in the life-history 
individual child, this conceptual thought derived its 

these pre-conc ptual levels of ideation which 

‘upving our attention. Although it is 

even an outline sketch of 

[ may conclude by quoting 

1vV summary, In order to give you 
LMMIMelMS¢ assistance which is thus 


evolution in the domain of human 


ring to a close this brief and unperte a 

‘Witness of Philology.” But brief and 

rendering is, | am honestly unable to sec 

‘oneeivable that the witness itself could have been 

uniform as to its testimony, or more multifarious as to 
cts—more consistent, more complete, or more altogeth« 

vhelming than we have found it to be. In almost every 

respect it has corroborated the results of our psycho- 

| analysis. It has come forward like a living thing 

in the very voice of Language itself, directly and 

circustantially narrates to us the actual history of a process 

the consistent steps of which we had previously inferred. It 
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has told us of a time when as yet mankind were altogether 
speechless, and able to communicate with one another only 
by means of gesticulation and grimace. It has to us described 
ds, 


the first articulate sounds in the form of sentence-wo 
without significance apart from the pointings by which they 
were accompanied, It has revealed the eradual ditt 


entiation of such a protoplasmic form of languag 


ryt 


“parts of speech ;’ and declared that thes« oralnnatical 
structures were originally the offspring of gesture-signs 
More particularly, it has shown that in the earliest phasé 
of articulate utterance, pronominal elements, and even 
predicative words, were used in the impersonal mann 
which belongs to a_ hitherto undeveloped form I 
conscioushess—primitive man, like a young child, havin 
therefore spoken of his own personality in objective 
minology. It has taught us to find in the body of every 
conceptual term a pre-conceptual core; so that, as 
learned and thoughtful Garnett says, ‘ nihil in orat 
quod Ron prius un sensu’ may how be regarded 
incontrovertible axiom. It has minutely described the 
whole of that wonderful aftergrowth of articulate utteran 
through many lines of divergent evolution, in virtue of 
all nations of the earth are now in possession, in one deg! 
or another, of the god-like attributes of reason and of speec! 
Tiuly, as Archdeacon Farrar Says, to the flippant and the 
ignorant, how ridiculous is the apparent inadequacy of th 
origin to produce such a result.’ But here, as elsewhere, it 
is the method of evolution to bring to nought the thing: 
that are mighty by the things that are of no reputation ; and 
when we feel disposed to boast ourselves in that we alon 
may claim the Logos, should we not do well to pause and 
remember in what it was that this our high prerogativ 
arose? ‘* Sohat auch keine Sprache ein abstractum, zu dem 
sie nicht durch Ton und Gefuhl gelangt wire.” To my mind 
itis simply inconceivable that any stronger proof of mental 
evolution could be furnished, than is furnished in this one 
great fact, by the whole warp and woof of the thousand 
dialects of every pattern which are now spread over the 
surface of the globe. We cannot speak to each other im 
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ny tongue without declaring the pre-conceptual derivation 


‘ 


origin 


of our speech; we cannot so much as discuss the 


{ 


of human faculty’ itself, without announcing, in the very 
edium of our discussion, what that origin has been. It is 
) Language that my opponents have appealed ; by Language 
Phey ire hope lessly condemned. 
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THE influence of mght upon animals and on mai 
health and in sickness has attracted the attention of many 
investigators. It has been attributed to various facto 

sleep, cold, hygrometric condition of thi atmosphere 
darkness, inactivity—each of which, without doubt, plays 
certain role, but this 76/e is still badly defined 

In discussing this question there are certain physiologic 
conditions of sleep which des« rve consid ration. Bouss! 
gault shewed that a turtle dove burned 255 1illigrams 
carbon per hour when awake, but that when asleep the 
consumption fell to 162 milligrams. Scharling says that 
the amounts of carbon consumed by a man asleep and awake 
vary as to Ll to 1°2387. During the night also the respiratory 
movements are less energetic and slower (Becquerel) and th 
rate of pulsation diminishes.' One is compe lled to admit, 
however, that the physiological conditions of sleep are very 
complex and difficult to isolate experimentally 

Darkness of itself exercises a marked influence on the 
vital functions. Moleschott has shown that the quantity of 
carbon dioxide exhaled in the dark is to the quantity ex 
haled in the light as three to five, and that the proportion 
varies with the intensity of the light. Bidder and Schmidt 
have shown that among animals in a state of inanition the loss 
of weight due to the exhalation of carbon dioxide and to tran 
spiration tends to become equal for day and mght when the 


animals are made blind. The influence of white or coloured 
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light on animal nutrition and development has been demon- 
strated during the past few years by the works of Moleschott 
and Fubim,? Uskoff,’ Gysi and Luchsinger,* Schenk,’ 
Pouchet, atten,’ & In addition Edwards had already 
hown the influence of hght on the development of batrachian 
vas. The relation estabhished by Darwin between the 
f flowers and the fertilisation of plants by certain 

cts shows in another way the influence of coloured rays 
naninals. Nor has this influence been observed by natur- 

>. declared that his manner of con- 
had changed since she had 

ire in the room from blue to 

ver an attempt has been made 
various colours in the treatment 
shown that in certain subjects 
make itself apparent by modifi- 
the circulation, or of sensi- 

as a rule, from red 

xcitation on muscular 
xperiments ol M. Chayr- 

The result of the 


energy of muscular 


uisly escaped observation altogether, 


that meght marches are the more 

ybservation of von Humboldt 

Madrid, who lost her voice at 

it dawn. The effects of sensory 

and more pec illy of visual excitation, which | 

ded,’ have been also confirmed DY the experiments 

rbantchich.’*? The influence of lmminous excitation 

the sensibility of the oth sense organs 1S moreover 

lustrated by a fact of Mon ‘perience. Many smokers 

ive remarked that 1 the ark they cannot tell so well, 
by taste or smell, if their cigar be highted or not. 

The diminution of sensibility under the influence of 

rkness had not completely escaped observation. Taillefer 

ticed that during the night impressions are received more 

wly and are more fleeting. It is easy to verify experi- 


mentally the retardation ie reaction when the eyes are 
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closed. Occasionally I have found an terease of time 
amounting to seven or eight-hundredths of a second in 
people perfectly healthy [ have observed that with some 
hysterical people the effect of darkness exhibits itself by a 
diminution in the volume of the upper limbs—easy to see 
with a pletismograph—by an increase of electric resistance, 
by hemato-spectroscopic modifications,'! by diminution of 
the amplitude of respiratory movement,’ &c 

Many of the lower ammals unprovided with eyes still 
manifest an evident sensibility to light. The observatior 
of Tremblay on hydra, of Pouchet on fly larvas, and of 
Plateau on blind myriapods, leave no doubt on this head 
This dermatoptic function evidently exists to a certain degre 
In man, and with certain subjects it would probably b 
sufficient to try opportunely, in order to render it apparent 
I have seen in many hysterical persons the modifications « 
the volume of the hand and of the muscular force that one 
provokes by occlusion of the eyes notably diminished when 
« large expanse of skin was exposed to the light 

The lowering of external temperature which occurs during 


the last hours of the night has also a great influence on vital, 


and more particularly hervous, phe homela Helmbholt 

having determined the rapidity of the nervous current in the 
nerves of a frog at twenty-six metres per second, found that 
this rapidity may be reduced to fifteen metres when the 
temperature is lowered to OC. Th lowering of temperature 
affects not only the physiological activity but also the nut 

tion of the nerves after they have been cut Among frogs, 
too, segmentation, which requires only hiteen to twenty 
days in summer, does not appear till the third month in 


winter; Vulpian and Philipeaux found that the excitability 
persisted for six months in wintei Heat, on the contrary, 
favours in general the fulfilment of nervous functions, an 
also of the psychical ones. 

Modifications of the hygrometric conditions of the atmo- 
sphere during the mght add their own effects to those 
produced by temperature. Barral has studied to what 
extent the humidity of the air causes diminution of the 


quantity of water exhaled 
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The electric condition is connected with the hygrometric 
atmospheric 


] 


the atmosphere. During the night 


Lave of 
humidity of the air a good conducto) 


lectricity finds in the 


» or from the earth, as the case may be. 
nutrition 


W hat- 


ever may be the relative nuportance of these different factors, 


All these conditions tavour a falling off of 


during the night both among animals and plants. 


< 


asserts itself by diminution of the 


Cc lective inithue nce 
a diminution which 


Cll 


itensity of nutrition during the mght 
tails a lowering of te perature m the organism Von 


Gierse, Ladame, Ovle, Jurgensen. «&c., have 


Boerensprung, 
» occurs from tour to seven 


shown that the lowest temperature 
Women, whose normal combus- 


ck in the morn 1o 
appears less intense (Hirn), are more sensitive to thes« 


cosmuc influences, particularly to the lowering of temperature 
This influence of the night, and of the absence 
f excitation, 1s evidenced by the physiological conditions of 
hibernating aninals Marshall Hall had already noticed 

and described the effects of the gentlest 


} 
The falling away of the 


(Gravarret). 


these conditions, 


excitation of the so kindred animals 
trition among them is so great that Schiff has observed that 


phy of the inferior end of the crural nerv. 


L Marmot the atro 
advanced than the nerve 


five weeks before was not more 
ifter tive days. In some individuals affected by 


ot the nervous system one may observe 


functional modifications 


it depression 


metimes during the meht such 


1 truly say they are subject to a veritable nightly 


attribute d to the night a special ili- 
ical acts, such as childbirth 
and 


upon certam physiolog 
lich appears in fact more frequent during the night, 
also natural death. This influence remains unexplained, but 
[ may add, as far as natural death is concerned, that the 
tolerably numerous data which I have been able to bring 


together give no evidence of the influence of the night 1h 


this respect. 
Although the meht has an evident influence 


t 
siderable number of physiological phenomena, it has a still 


ohn a COol- 


greater one on the phenomena of disease. Sometimes this 
determinative, at other times only ex- 


influer.ce appears 
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aggerative. A large number of painful diseases present noc- 
turnal exacerbations. The usual hours for osteocope pains 
are well known. Neuralgia, and articular pains frequently 
intensify during the night. Gouty attacks in particula 
ften occur towards two o'clock in the morning, when 
the atmospheric temperature is approaching its minimum 
Wilks” says that it is at this same hour in which nutrition 
becomes very low that certain ailments of the stomac!l 
hemoptysis, more especially show themselves, and that 
among epidemics the cholera commences its attack 
fact, it was ascertained at Munich that out of 

cases seventy had begun in the night time. The 
phthisical patients, which are more of the nature of para- 
lytic exudations than of active secretions, occur by preferenc 
during the mght towards early morning. A _ considerabl 


+} nl 


number of cases of dyspnoea become worse during t nic 
In spasmodic asthma the attacks generally appear du 
the night, and relief can occasionally be obtained by 
action of a bright light. Laennec has recorded a cas 
kind in which the attacks were rendered less sever 
the lamp was lit. Epileptic fits often increase in 
towards the morning,”’ but this increase may | 
interpreted. 

The influence of the night was well kn 
ancients. Homer calls it the ruler of men and 
Hesiod describes it as bringing forth all the mischief-maki 
spirits of darkness, and makes it the goddess of muistortu 
but what had struck them most of all was the influen 
exercised over the ment: ate. It was the great nurse 
sorrows—nutric macina curarun Ovid.) 

Night plays a considerable role in the appearance 
development of delirium,*' and this influence in not due to 


sleep and dreams* alone. M. Baillarger remarked lone 


ago that with some insane people lowering of the eyelids 
was sufficient to provoke optical hallucinations. Allison * 
has recorded certain nocturnal mental troubles occurring 
exclusively along overworked men of business. 

Nocturnal terrors, according to the note of M. Debacker, 


occur occasionally in over-worked individuals, among whom 
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> 


y form a sort of delirium. In studying nocturnal terrors 
5s advantageous to distinguish two orders of facts. These 
rs are most fi ! he effect of terrifying hallucina- 
s, Which aris ep, and persist for some time on 
sOlnetines, ( . till they are dispelled by the 
In certain cases, however, noc- 
reference to any fixed mental 
sists of a feeling of pain akin to 

limes, Indeed, so intense that ons 
Ina pectoris, and is caused solely 

occasionally even in the open day 
It is said that Hobbes was 

e of heht I have already 

dividual who, surprised by dark- 

mel in an unlighted carriage, ex 

und of oppression on th 

not been 

(nother person 

eritable collapse, with 

\inong many neu ypathi 

unifests itself only by melan 

tendencies which show then 

is well known that many 

troubles and fancies 

lor more attention : 


eriel and only veakens 


e morning, and the in 


nocturnal depression on thoughts of destruction 


shown by the fact that they frequently disappea 


the patient has partaken of any stimulant whatever, 


ne heht food 


? 
SO] 


This circumstance may be cited 


} 


hypothesis of the orgame 
1ave elsewhere sustained. 
troubles, however, relate to the 

ind motor functions. The influence of the meght 


manifest itself by indispositions which may moreove 


connected with another cause. The powerlessness of 


drunkards, for example, is obviously increased by the night. 
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In the morning they experience a general lassitude, or are 
In a paretic state which frequently atfects the lower limbs, 
sometimes also the member which plays the greatest réle in 
the exercise of then profession. Under the influence of 
painful emotion the paralysis may become complete.*° The 
morning lnpotence of drunkards shows itself particulars 
in the exaggeration of the trembling movement, whic] 
diminishes in consequence of new excitations. 

The various impotences which can be properly connected 
with the influence of the night present a combination of ail- 
ments both motor and sensory. The first which may h 
attracted attention is the mecontinence of urme. Of thi 
series J. L. Petit recognises three groups according t 
their cause, viz., the incontinence of children too laz) 
get out of bed, the incontinence of those who sleep so soundly 
that they are not awakened by the sensations of distension, 
and the incontinence of those who believe they are relieving 


themselves somewhere. but just, however, to recognis 


with Trousseau that the first cause of Incontinence is a neuro- 
pathic predisposition,” but the classification of 

does not the less merit consideration in so far 

account both of motor and sensory ailments, the 

of which is incontestable. The indecision and dislik 
movement which causes children to he in bed until 
contractibility ot the bladder overcomes the resistance of 
thr sphinctei muscle, scarcely differs from the indecisi 
and failure of the will that one observes among many 
neuropathics under the influence of the mght. Besides, 


it is probable that the sphincter muscle, which is so sensible 


to peripheral excitation and to emotions of every kind, loses 


some Of 1ts tonicity When luminous excitation 1s wanting 
and that all things being equal it does not resist so well 
simply because of the darkness. This explanation is by no 
means theoretical, as the exp riments of Mosso and Pellacan 
have shewn that the bladder is sensitive to all kinds 

excitation; and, on the other hand, I have been able to show 
that in man the energy of the sphincter of the anus, whicl 
is functionally analogous to the sphincter of the bladder, 
undergoes notable modifications under the influence of 
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sensory, and more especially luminous, excitation.** At the 
same time Mosso and Pellacani admit that in darkness the 
sensation of distension is weakened. 

Another nocturnal syndrome, in which sensory troubles 
combine with motor ones, is well known under the name 
of hemeralopia or nocturnal blindness. Although this 


blindness does not, lke nocturnal imcontimence, occu 


exclusively among neuropathics aftlicted with congenital 


nervous exhaustibility, it nevertheless prevails among 


subjects who have undergone great exhaustion from 


different causes: (1) or general, as the consequence of 


cute disease (Gubler), in puerperality (Demeulater), in 


malaria, as the result of bad hygienic conditions 1m prisons, 


on board ship, in the army, in houses of education, where 


mics usually spare the better nourished and_ bette: 


(2) Ol local. l consequence of latigue ot the 


in equatorial seas, or in snow fields Sanson and 


el hold that hemeralopia induced by these causes 1s an 


r 


nsensibility consequent upon too strong stimulation, and 


nmuparable with the deafness of men who work in the 


idst of intense nois« One might, however, with more 


compare it o the transitory anzsthesia which 


succeeds to the sensory paroxysms of epilepsy, and on 


\. Hughes Bennett has recently insisted.*’ These 


of anesthesia by exhaustion are not rare in hyste rl, 


I 


[ have already sh n that they may be sometimes 


nduced experimenta making the patient wear red 


spectacles for a few minutes only. One may with perfect 


t I 


right connect these phenomena with motor paralysis from 
exhaustion, of which I have already had occasion to cite 
and of which Mr. Suckline has recently 


SOLLLE exaiples, 
- Hemeralopia is not only constituted by a 


(discov red a case. 
periodic anesthesia, but in a number of cases it Is accom- 
panied by sensorial disorders, such as mydriasis, paresis of 
the pupil, difticulties of accommodation, diplopia and even 
trabismus. In fits of nocturnal blindness, in fact, there 
occurs a series ol phi nomena quite the inverse of those 
Which appear under the influence of a moderate increase of 


luminous excitation, which determines an abnormal activity 
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le Lime ol 


of the special sensibility, and at the sa 


muscular appendages of the eye. One may therefore say 






that if heme ralopia be a syndrome due to veneral o1 local 






exhaustion, its attacks are produced under the influence of 







an insufticiency of the physiological excitant 






Paresis for want of physiological excitation occurs 







quently among hysterical people under the form of a general 
depression of all the functions. On awaking, the patient 
remains in a condition of general torpor, mnecapabl 
movement, accompanied by general imsensibility, and 
casionally by a remarkable coldness ski 
many such cases I have ascertained that the contract 





of the tield of vision, the diminution in the acute 







sight, and the chromatic sensibility were much 
pronounced a short time after the patient got up 
they were a few hours later. The result T 





exhaustibility of the absence of excitation and of 






modifications im nutrition which oceur du 


seeln to me to de r interest 1n the hterpre 





phenomena which re mech Wo) Trequent ti 
expect. 
Mr. Weir Mitchell? has recorded ler ti 










might palsy or nocturnal hemiplegia cases of  paralys 
showing itself usually on awaking, sometimes accompa 
by a painful numbness and extending sometimes to the \\ 
hands, sometimes over the whol 









occurrence 18 most Trequent among women t the pe | 
the menopause, but occurs also amone mai 
Mr. Ormerod has described analogous « SES, BC nn} 





by swelling of the hands, in which he was particular! 








struck by the numbness, and the prckine occasionall 
severe enough to awake the patient This numbness and 
paresis usually came on during the ight, but might b 







induced during the day by certain « ertions on the pa 


the patient, such as washing, rubbing or working with 





\ 


needle. This last circumstance appears to me to be worth 






f special note, for it seems to show in eases of ‘* exhausti- 






bility,’ where there is a question of prolonged exercise, 





want ol 


that fatigue may have the same value as the 
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<citation, and the lessening of nutrition which occw 
during the meht. In the cases of M1 


Ormerod*! which 
refer Tol the most part to 


women at the period of thi 


Mehopause, the paretic l usually disapyp ared by 


numbness 
maple ictiol 

Mr. Sinkler® has also observed this numbness, especially 
Lhe t the Ilenopause He considers that a certau 
. plaved by overwork, and thinks that the troubles ar 
hyperemia of the nerve trunks or of the 


Spl ° 
rnal decubitus These 


patients were cured 
spine, massage, and ergot of rv 
cases with painful 
that which follow 
by a blue coloration 

iders them to be 
ises he has met 
uubles, who wer 

ite of Mi 

disorde) 

h ire. 

the othe) 

the men 

bromide © 

o observed them i 
ke Weir Mitchell, 

Lastly, Mr. A 


} 
ses, ahd SUYCeSTS 


l plays ’.certall 


& paresis with 
arises under the 
irily 


at the 


site tite 
renerally appear 
‘ur without the influences 


constramed exercise. I 


deal with a special series Of comple: 


from the increase of pains one 


in certain neuralgic patients,’ 
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certain forms of parcesthesia,” and in erythromelalgy 





These paretic states appear to be only exaggerations of 






the phenomena which occur in a normal condition under 





the influence of the meht. 





The more transitory and less accented troubles that « ne 





observes every day, so to speak, in a great number ol 






neurasthenics, and particularly in hysterical people, form a 





sort of transition between normal phenomena of life and 






those paretic states. As Weir Mitchell has fully recognised, 





hysteria seems to play an important rd/e in the etiology of 























these diseases. 
The two following cases may be useful as illustrations 
CasE I.—Mrs. V. ec: 
Saltpetri¢re on the 12t 


by her mother, who was over sixty years of age, but still 


me to consult me for the first time at th 
- 


1 January, 1885. She was accompanied 


i 
1] 
i 


agile, and looked much younger than she really was Ihe 
mother had a painful ovarian spot with slight anwsthesia on the 
left side. Although the menses had ceased nine years previ 

she had been subject to migraine, with attacks of melancholia 


and oceasionally convulsive fits. The father, who had | 


1 1 


drunkard and profligate, had quitted the house twenty-fiv: 


before, and no one knew what had become of him A brother of 
the father had died in prison when undergoing confinement foi 


swindling. Mrs. V. had had twosisters born after her. The on 
had died of convulsions connected with teething at the age of 
eighteen months; the other died of convulsions when only 
months old. 

Mrs. V. had been a precocious child both physically and 
mentally. She had walked and spoken at a very early age, and 
had learned very rapidly at school. She has never had conyul 
sions nor tic, but from the age of six has suffered from frequent 
migraine, followed by vomiting, and during her whole life hei 


sleep has been troubled by nocturnal terrors and nightmar 





Menses began when she was twelve. At the age of seventee 





she had an attack of chorea in consequence of worry. This 
lasted three months, and chiefly affected the left side. At nine- 
teen she was married, and had her first child, a boy, when twenty 
three. This child died of convulsions on the eighth day. In the 
following year she was delivered of a child still-born. During h 

third pregnancy she had anorexia and vomiting, which ceased 
spontaneously in the fourth month. The child, a girl, was born 
at the proper time, and though she has suffered occasionally from 
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convulsions has been otherwise very healthy. She is now 
seventeen. 

Since her chorea Mrs. VY. has always enjoyed good health, 
and has had no distinctive nervous outburst until about three 


vears ago. At that time he husband died, a 1d she suffered severe 


monetary losses. This induced insomnia, followed by loss of 
appetite and emaciation. The state of her affairs being improved 


by dint of hard work her health becaine pretty good. About two 


mths ago she had a very abundant metrorrhage, the organic 
cause for which ¢ uuld not be ascertained. It has not occurred 
gain but she has remained pale , and the menstrual flow has been 
cht but painful \ few days after this mishap she began to 
L ¢ ynstrictive pains i the ead extending ovei the whole of the 
nium, but predominating In the postero-inferlor region, which 
ppea d moreover to be the seat of a constant pressure. l’yom 
» time she heard a « ickil vu oise in the back part ot the 
which resounded Line occipital region of the skull. \t 
chtfall she was sel ed by painful fancies, of ruin for her mothe: 
d her daughter, « all her tmends t the same time 


» was disturbed by dreadful nightmares. She was widels 
» towards six in the morning, but was incapable of making 
movement She suf | from distension of the bladder, but 


id not even think of getting up. Her limbs seemed numb to 


nd as if wrapped in cotton. She appeared to know the 

on of her extremities only, and seemed to her as if the 
ore er pa or ea | » Was awantirg lL] hands and t 
i bee! brought up qu close to her body hi iSation 1S 
ilogous to that exp ced | putated persons, who say 
feel only the « t ot tl abseil liml She could make 
ovement Wwhatevel uit he. mother entered the room. 


When daylight was admitted a sensation of numbness and prick 


ie fingers and toes. 


ng gradually appeared in the extremities of t 


Chese sensations, occasionally ve ry pain il, preceded the return 
of ability to move. It was now, as a rule, about eight o'clock, 
ind by this time the patient could get out of bed, maintain her- 
lina standing position, and make mM velments ol the arms. 
lhe complicated movements of the fingers, however, remained 
almost impossible. She was thus incapable of fastening her 
clothes or of taking yapin. When she had moved her arms 
and been rubbed for a few minutes her fingers became more 
supple. From the time she awoke until the nearly complete 


restoration of movement took in general about three hours. One 
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day when left in the dark till about ten o'clock she was found 
the same helpless condition. Movements of the head and n« 
and of articulation were not affected. On examination no 1 
fication of the external aspect of the limbs could be dete 


1 


She suffered pain in the region of the left ovary, and had 


contract 


anesthesia on the same side. The 


vision was tolerably extensive, and the pati 
violet rays in the left eye. 
the pupil not so large as on the 
of bitters, iron, bromide of po ium, ¢ vilrothe apy, 
bined with static electricity, hese symptoms disapp 
the space of three week 
ovary and the hemianzw 

Case II.—Mrs. P 


ledge any antece dent heredita 


was rheumatic and died of 


father died of cancer o 

exists a certain 

nevel been ill, 

the age of fifteen she hi 

which returns about every fiftee 
by a supra-orbital pain invariably 
little this pain extends to the fron 
by an exquisite sensibility of the 
the slightest contact even with the 
burning sensation. When th 
half-an-hour to an hour the 

tions which she localises « 

s00lL give pla -e to a sort Oo 

distinct and seem to vibrat 

the left, slowly enlara s and 

the centre. Ina few minutes the 
ance of a toothed saw hollowe« 


circumference, or of a halt 


This toothed wheel is the same colo 


crow 


time to time red and blue points 

very rapid vibration. In_ proporti 

enlarges the centre becomes quite 

end of an hour the toothed wheel has 

occupy the limits of the field of vision and 

The patient then declares that she can by this time 
right half of objects placed in front of her, and that wl 
looks at people they appear to her to be cut exactly In 
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the median line, and she can see nothing of what is on her left; 
there is in fact hemianopsia, that is to say, loss of the left 
half of the two fields of vision. Vomiting of food or bile then 
occurs according to circumstances, but the frontal pain and the 
hemianopsia persist for several hours and only disappear when 
the patient is about to fall asleep. After a certain number of 
attacks the patient has felt for many hours a painful numbness 
in the left hand and sometimes in the forearm, but never higher. 
She has never experienced such numbness in the face or in the 





For nearly thirty years this woman has been subject to 
ophthaln 1¢ migraine. [ p tothe age of the menopause she nevel 
omplained of any other nervous symptoms. She has had fow 
children, the youngest being fifteen years old and all quite healthy. 
he menses ceased when she was fifty, without causing any im- 
portant general disorders. From this time, however, the migraines 


have undergone a certain modification. As soon as the vomitings 


ave ceased the patient is seized with an irresistible impulse to 
in away, and it is with great difficulty that one can prevent 
by closing with care all the issues of the house. She subse- 
ently recollects this mpulse but cannot assign any object in it; 
s simply conscious of an invincible desire to walk straight 


d. ‘This desire disappears with the pain in the head. 


During the six months which followed the menopause Mrs. 
p... was greatly overcome by the death of her father and 
other, and by the entry of one of her daughters into the con- 
vent Her healt creatly chai ced ; the app tite became ca 
pricious and at intervals entirely disappeared; her sleep, which 


had always been good, was disturbed by nightmares; in walking 
she soon got out of breath; her temperament, which had always 
been equable and gay, became difficult and altered from sad 
preoccupations. For nearly a year she has felt a feebleness in 
her lower limbs, and it is with great repugnance that she attempts 
to go up a single flight of stairs. For the last six months her 
dition has been aggravated by the appearance of spots and 
mes Of pain. One of these last, about ten centimetres long by 
three broad, has arisen between the shoulder blades a little to 
the left of the median lin« and corresponding pretty closely with 
the vertebral groove. The patient complains there of sudden shoot- 
ig pains, and in addition the skin is sensitive to the slightest 
touch, while heavy pressure is quite insupportable. Anothe 
painful zone of the same nature and about equal size lies in the 
median line at the bottom of the lumbar region. A third, some- 
VOL. XIL. 21 
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what rounded in form and about ten centimetres in diameter 
occurs under the left clavicle. These painful tracts had existed 
for more than two months when on the 15th January, 1888, she 
began to feel an extremely violent pain in the tendo Achillis 
of the left side. There was no swelling, but pressure was 
exceedingly painful, as also was the slightest movement of th 
feet dorsally. The doctor who was eall d in suspe cle d conorrha | 
rheumatism and proceeded to an examination of the genital 
organs. These were found to be perfectly sound, but the e: 
ination—the true object of which had been concealed 
patient—provoked very strong excitation, followed by 
sadness, out of which it was impossible to 
appetite completely disappeared, she could take 
liquid form, and her sleep became more and mor 
about a week she began to complain of sudden 
head, which awoke her abruptly. These occurred 
or five times. Finally came other troubles which 
inquietude to a climax. When her sle p became b 
four or five o’clock in the morning she found that sh 
move any of her limbs. This general helplessness did 1 
very long, for after a few minutes of effort she recovered 
of movement in her right hand and foot, but for the liml 
left side prolonged friction was necessary. This pal 
accompanied chiefly on the left side by a sensation of ] 
numbness and of pricking. The hand especially was quite cold, 
and the fingers appeared to diminish in volume, the rings hanging 
quite loosely. 

This helplessness, which at first persisted only a few 1 
was in a month’s time prolonged for an hour or more. Th 
patient could not raise herself out of bed until someone had 
opened the windows widely and rubbed her energetically. Eve 
then she would remain for many hours incapable of making an 


delicate movements or even of simply fastening her dress. Whe 


the paralysis was at its maximum the patient declared that she 
was no longer conscious of the existence of her own body, that 
she was, to use her own words, a ‘‘ pur esprit.” 

When I saw the patient on the 20th of June, 1888, she had 
been suffering from these paralytic affections for about two 
months. As it was impossible to put her under a regular dis- 
cipline in her own house I advised her to enter a hydropathic 
establishment. Under the influence of cold douches repeated 
twice a day at regular hours and of a tonic treatment (iron, nux 
vomica and arsenic) along with bromide of potassium given every 
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in moderate doses (one to three grams) her condition 

improved. The paralytic numbness on awaking dimin- 

ut once in duration and then in intensity. At the end of 

days it had almost completely vanished. The sensation 

hocks in the head, which had caused the patient to awake, 

ared in turn. The anorexia and pains resisted longer ; at 

d of six weeks the pain in the tendon of Achilles still 
rsisted, but in time it too disappeared. 

These tacts, which I could m utiply if necessary, pres it 


reatest analogy with those mentioned by the authors I 


} 


already cited. They are perhaps better adapted for 


e role of neuropathic predisposition and of de- 


i 


conditions in the pathogenesis of these nocturnal 


These paralyses grow, so to speak, on the same soil 


ses by exhaustion, but instead of being determined 


too intense a sensation,” or sensorial * 


mental representation of one of these 
re the result of a de ficiency 


are in fact paralyses caused 


h-Writation (paralyse hivrvetaction). 
] 


werlessness by itation can affect all the motor 
nsorial functions, al In Consequence the intelligence 
it i ulte useless to insist 


surroundings on In- 


n the influence of the excitations 

n of the others leads us to foresee 

the special sensibility in these cases 

rnal paralysis will give interesting results when one 

it on under favourable conditions. Moreover it is 

the motility or the cutaneous sensibility and the 

senses which are affected, but the genital sense as 

For many years I have attended a patient aged 
thirty-eight belonging to Morel’s class of dégéneérdés a Slig- 
ates physiques et psychiques, whose impulsions are worthy 
‘lal study, and who has been incapable all his life of 

¢ himself up to sensual pleasure otherwise than in open 

or in a@ room lighted a giorno. He has, however, never 
spared the means of supplying the necessary physiological 


excitation of licht. 
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THE TREATMENT OF CERTAIN DISEASES OF 
THE SPINAL CORD BY MEANS OF SUS. 
PENSION. 


BY MOTSCHUTKOVSKY, M.D., OF ODESSA 


I FIRST noticed an « longation of the bi dy when witnessu 


the suspension of patients for surgical purposes in the process 


i 
of application of Sayre’s jackets. Repeated measurem 


convinced me that this elongation varied from 2! to 5 en 


and that it involved the spinal column Two probler 


occurred to me in consequence of this observation 
(1) What change dor s take place in the relation 
the spinal cord, its membranes and nerve roots, 
vertebral canal during the process of suspensio1 
(2) Can suspension have a beneficial influence 
diseases of the spinal cord ? 
[ shall describe the results of my research 
logical orde) and be O1ln with the second qui stion 
The history of the first case in which [ tried 
is as follows: 
Case I.—P. M., from Cherson, ¢ 
age of twelve he suffered from sor 
regions. These sores (which have 
according to the patient’s statement by the use of 
M. is unmarried, has never been addicted to onanism, h 
suffered from acquired syphilis, has not exceeded sexually 
drink. He was for many years in the service of a jobmasté 


{ 


on several occasions was severely injured. About twenty 
years ago he fell off a horse for the first time and injured his back 
As a consequence he was laid up at this hospital for about six 
weeks. Five years after the first accident he again fell fro1 
horse upon his back ; on this occasion he recovered in about 
weeks without any treatment. Finally in 1871 his horses 


away and he fell from the cart dislocating his left ankle. 





IS palin 


CERTAIN DISEASES, ETC. 


2% 


‘Town Hospital ”’ and was well 


ie 


a 


hospital he began to suffer 
rms, legs, back and waist. 


matic and attributed them 


was much « xposed to the weather 


re 


year 1880 the pains were 


and during bad weather; at 


| 
{ 


LS8O his legs 

ly affected. 

¢ thin. 

1ot allowing him 

towards the end 

‘own Hospit lL” on 
ld stand = 

A open. 

it difficulty 

with the aid 


step a id then 


both uppe 
yphied about 
fingers had a 
the extensors 
become 
Vnamometer tt 


afl) lbs: le It, 


move- 


ll d COnUSICE rably 
nenon though in 
, 
novements or his 
al. 
seve ral dark bi wh 
onit injuries. 


e examined [by m 


contrived by Dr. Motschutkovsky 


tent yx riod was determined. 
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Great toe of right foot, latent period . . 1-460 

a left - ier eee ; 1-738 
Index finger of right hand oe : . 0-898 
left . . 1:0008 


re ” ” 


The time requisite for the central conduction of painful im- 


pressions (i.¢c., the time elapsing between a reflex act and th 


perception of a painful sensation) was as follows :— 
Great toe of right foot ; sini 0-767 
i left i ‘ Pes . 0951 
Index finger of right hand : ; 0-371 
left ae 0-492 


Sensibility to pain was lessened in the inferior extremities 


than in the superior, and on the lef, side more than on the ri 
Tactile sensibility was also diminished but not to tl 

Muscular sensibility, the muscular sense 

position, were weakened. Thermic sensibility 

the patient being able to distinguish a diff 

peratures ranging from 14° to 35° R. 

The faradic excitability of the muscles 
nerves and muscles of the extremities did n 
the galvanic current, though the A and 
normally in their respective ord T 


f 


formication in his legs, of a feelin 


the fingers of both hands, of a c 


legs and of severe shooting pains 

nerves. The pains were more severe in the right 

left; they were intensified chiefly by sudden baromet: 
Moreover the patient complained of girdle pains about the a 


and chest and sometimes of pains in the r 

spine, extending into the arms. Sexual f 

Mental state undisturbed. Taste and smell norma 

deficient since fifteen years. Patient could distingt 

of a watch with his right ear at the distance of 8 

cms. with his left. The tympanic membranes v 

dull. The pupils were contracted, and reacted only 

Field of vision normal ; acuity diminished. Discs sharply defined, 

somewhat glistening. Retinal vessels not fully distended. 

pebral conjunctiva vividly injected. Sclerotic vessels dilated. 
Chest tympanitic on percussion ; expiration prolonged. 
Defiecation is normal but micturition infrequent; the patient 

has to strain before beginning to pass water. The urine yellow, 

phosphatic, but without albumen or sugar; sp. gr. 1021. The 

patient was suspended on the 24th of April 1882 for the 
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t time. After the second suspension the sciatic pains 


ised, the sensation of cold in the legs was diminished ; 
10 longer necessary to stand. After eighteen suspen- 
the patient with his eyes open walked very well, 
with some jerking forwards of the feet. He can 


id on one leg for two minutes and walk without a stick 
h the eyes closed. fter the twenty-ninth suspension sensi- 


y to pain was 1 h improved ; 10 more formication and 


IcKing In the t'ps ol the fingers. The sensation of cold has 


replaced by a& pleasant I ‘ling f warmth. July Ist the 
] 


sculo-cutaneous s also show improvement. 


riod 


0°320 

Q:452 

0-204 

0-137 
} , cording to h 
<pression, it was “ essar) feel any better. He 
lks a good deal about the garden ; can walk half a verst (two 


thirds of a-mile) without resting and without using a stick. He can 
yup a fl 


ent Ol steps al without ting The legs are painles 


d stronger. There still are me dull girdle sensations and 


‘asional headache latter being in fact more marked 


e suspension. rk still absent, but more frequent and 
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marked returns of sexual feelings. Dynamometer pressur 
creased: right hand, 58lbs.: left, 46lbs.: right leg, 974 lbs 
89lbs. Weight of patient, 49:4 ki 
1883 the following facts were asce 

Musculo-cutaneous “ p 

Great toe of righ 


Index fin 


The time re 
I 
pain was 
Great tor 


Dynamomete! 
left, 92lbs. 

a couple Oot W 
They were 1 
for trom 


minutes ¢ 


occurl 


complete disapp \ 
ataxic gait; (3) ¢e 
musculo-cutane 

of painful impres 
(sensation Of ¢€ 
increase ol 
equilibriu 
lmproveme 
in the to 
creased 31Ze 
months whil 


noticed in tl e (1) bod 


of visual apparatus 
CasE 2.—N. T 


years. Fron 

mitted to the 

Kighteen years ago h 

ofamonth. It was ace 

They were opened and suppurated for about 


the same time he had an abscess in the right 
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not ulcerated. Five years afte 


his chest, abdomen and limbs. 


months. The first syphilitic 
ns of mercurial pills, Zittman’s 


eruption disappeared 
syphilis have Slnce 
ive up drinking, to 


Married about 
ulth 


creilnast 
musculo-cutan 
\ refle xometer) 
0-736 
0-699" 
0-276 


0°325 





332 THE TREATMENT OF CERTAIN DISEASES 


Integuments flabby and wrinkled; palms and soles bright 
red ; skin of limbs never sweats and is cold ; hair began to fall oft 
about a year ago; nails thick and clubbed. Pin prick distinctly 
felt over upper trunk, arms, and head. At a lowe level, Tron 
Poupart’s ligament in front and from third lumbar vertek 
behind, sensibility to pain is diminished; soles anesthetic t 
pin pricks. Examination with Weber’s compasses gives simila 
results. Touch normal except slight alteration in the to¢ 
where the contact of camel’s hair brush is felt as a pricking ) 
burning. Sensibility to moderate temperatures chiefly affected 


thus 14° C. and 24° C. are not discriminated; between 30° ( 
and 42° C. differences ot ¥Y to 5 Cc. a apy eciated prett 


correctly. The muscular sense is much dini ed ; la 
S¢ nsibility less so. 

Neuro-muscular galvanic reactions normal ; excitability of « 
to Faradic current somewhat diminished. The ent complai 
of a cold heavy feeling, passing sometimes int rmication, 
both soles. Severe lightning pains, shooting fro ittocks dow 
into great toes. Occasional attacks of perfor: 
middle third of the legs and in the shoul 
the right side. They igl 
temperature, they bec 
to tine weather, and 
controls these pains. 
stools scybalous ; oce 
strained and fre juent 
in abeyance since one 
No optic changes ; 
The other organs 
memory somewhat 
symptoms of any 

We diagnosed : 
cord, the patient 
The first suspension 
lasted two and a half 
pended on alternate days, oO 
gradually increased to ten minutes. Seventl 
is able to get out of bed without assistance. 
to walk. Sixteenth: able to sit down and get 
without assistance of hands. Twenty-second 


begin to subside. 


Latent period of musculo-cutaneous ‘* pain-reflexes ”’ 


Right big toe , 0:707 
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L 
R 
L 


ig 
ft 
A 


t 
Dynamomete 


107 lbs. ; left 


. 98 lbs 


P } , : tine 
Liter Sixty-one isions erectl 
yas unstrall 


ed and less frequent Bov 
liminishes. Tl 


vels act daily. Indican 
e pupils less contracted in the light 
the dark Veigl 


> 
I erceptlo 


3s oct 


. dilated more ln 


of 
ner used, a si ht 1 | 


painful Lin pressiol 
:k being readily felt No chang 
nd tactil Also the mus 


ve in thermic 
se 


Les 


faradism. Pa 


O-712 
0-664 


0-278 
0°320 

S S, spread ove i 
e loco 


otion restored, 


esting ; (3) Micturition 
| nished indice 
(8) Muscula 


, as well as 
(4) sufte 


trom 


us also lost sexual 


average build, and 


His habitual attitude is lying o 
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his back, being unable to sit up for more than five minutes at a 
time or to lie on either side, on account of the pains in his legs 
Since August 1881 he can stand only when supported on eith 
side. Bones and joints are normal; no spinal ten 
very flabby, the gastrocnemii especially havin 
Patient savs that they have decreased. Integm 
flabby. Pigmented round scars, occasionally 
periosteum, and from one to three cms. in diameter, ai 
over the shins—said to be the remnants of abscesses twe 
years ago. Nails thick : king somew 
split nutshells. Motion of arms free and precise. 
ture legs raised, or drawn up with effort 
jerky, precipitate and excessive. 
of one foot with the heel of the other, patient 
so wildly as to bring it into collision with dD) 
fails to reach the desired spot. 

The cremasteric and abdomina 
delayed. Latent time of musculo-cutar 
protracted. 

Right big toe, latent period 

Left - 

Right index finger, latent period 

Left i 

Knee jerk absent; cutaneous vaso-moto! 
Sensibility to pain deficient in the legs, and 
nipples, becoming less from above downwards 
are insensible even to severe pricks. Great delay 
of painfulimpressions. Tactile sensibility is not so deeply a 
The contact of a hair pencil is least felt at the soles and pal I 
Thermic sensibility is greatly diminished; no differé 
temperatures between 8° and 20° R., nor between 2 .. and 2 
noticed, but 33 R. and 36° R. are discriminated The mus 


cular sense and sense of position are entirely lost in the lowe 


extremities. When patient’s legs are lying parallel to each oth 


he thinks they are crossed é vice- ersa., He cannot 


f 


position of his leg when it is raised to an angle of 45°. 
muscles of the lower extremities react feebly to induced currents 
those of the arms do so more readily. Galvanic reactions of 
muscles and nerves weak though normal in their order of 
occurrence. Besides pains there are formication and numbne 
in the legs and alternate feeling of cold and heat in the fingers 
of both hands. Bowels act only every five or six days; scybala; 
urine pale, alkaline, sp. gr. 1028, no sugar, but a } per cent. ol 
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traces of indican, besides pus corpuscles and vesical 


Micturition takes place from fifteen to twenty times 


sleeps badly and his appetite is poor. The organs of 
Vision began to fail in 1877; 
lish a window by daylight. 
sexual power since two years. 
art is enlarged in the 
apex badly defined, 
+ murmur is heard. The 
ckened ; the latter are also 
mmpressible. The live: 
| to be 


ascular system I did 
resolved to try the effect 

s method. The patient 

feet raised. Cords were 
over pulleys fixed at the foot 
cords weights were attached. 
re increased to 10lbs. : 

the legs. This 

till December 

the iole of this period. 
infirmary where the treat- 
pains in March 1883 


ved, but the other 


ed forty-nine, married, 

nor traumatism. No 

attack (the nature of 
s unknown 1854, after which his right hand was frost- 
and lost all its fingers exce pt the thumb. 


sent illness—In November 1881 patient drove in a snow- 


, the temperature being below the freezing point. On the 


id he felt hot and had abdominal pains. The fever continued 
he reached home, but the pains soon left him. Twelve days 
vards he was feeli better though weak, when he had 

shooting pains in both arms and in both legs. During 
uw days the pains increased, whilst the limbs became weaker, 

) that on the fifth day he could not stand nor feed himself. The 
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pains although less intense continued until 
During that period patient had not been free from pain for 
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September 1882. 


Changes in the weather had no influence on the 


character nor on the intensity of the pains. 


disappeared completely at the beginning of March, 1882. 


ing to patie 


sensibility in the upper extremities, bu 


nt’s state 


ment there 


his feet or his legs were touched. 


from pain, and loss of flesh; 


bow 


Motion in the lk 

Acco) 

Was no great alteration 
t he could not feel wh 


During this 


and 


els 


sexual feelings lost since the outset. 


On admission into the Odessa Hospital on 


1882 the patient was found to b 


thin and we 
Flabby, 


ighing only 


palish and wrinkled a 


16°2 k 


ilos. 


bo 


comfortable only on his back, and 


than an hour, and unless propped up with pillows 
extended with toes dropped, and no trace of volunt 
motion can be detected. 
the 


abdomen 


rl but 


cl 


uidly 
} 
rasteric 


reflexes - 


atrophied, t 


fairly normal ; muscles of shoulder and arm in 


elbow 


and abdominal 


in the legs where 


he extens« 


vow and knee jerks are absent ; 


OL 
b mes and 
the 
unable 


ul 


cood contol 


race. 


a- 


ime sleepl ssness 


bladder 


tl 


Oll 


to 


} 


15th of 


l ormal ; 


joints being flexed; he moves them | 
extensively, and without any co-ordination. 1 
pl untar reflex very we ( 

intact. No musculo-cutaneous “ p: 

the bulk of the muscles is m 

xr femoris being least affected. Glu 

sood conditi 


In the forearm the flexors are more atrophied than the extens 


Left 


alimo 


yn- 


1k 


Painful pressure points along great 


Pali 


muscles are 


interossii deeply affected ; 


The h 


existent. 


» tender. 


t] 


ynds h 


> and ( 


constantly moist; no perspiration elsewhere. 


The muscular sense is normal in 


The 
served in al 


turbed in tl 


leos 


downwards. 
normal. 
to the 


rent 


induc 


muscles. 


causes 


sensation of 
| the limbs. 
in the legs it is diminished from the k 


le arms ; 
Tactile 


ed current ; 


nothing | 


locality ( 
therm 


and 


ut a slight 


ic sensibilit 


the others feebly so. 


K OC in 


\ 


Th 


the 
No K C C, A C C. or A O C are observed 


are 


The muscles, in which atrophy is marked, do not 


e g vlvat 


less acre 


Patient complains of tearing and shooting pains in both a 


and legs, the pains coming on in paroxysms ; 


f 
Ol 


formicatk 


Yn 


a sensation of weight in the lower and of a constant feeling 


lenar and hypothenar mus 
ive a b rd S-( law appt a 
] + hi) 
ierve trunks, though « 
yn tl e soles is of a bright 
the arms diminished 
Weber’s compass) is well | 
Cutaneous sensibility to pain is und 


every w he 


a 


Patient usually rests his arms on tl 


1e 
mation, thoug 
its are 1 
ratient can be 
it up ior 

, the legs | 
tary or reflex 
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cold in the upper and lower extremities. Defsecation and mictur- 
ition are normal. Urine shows nothing but an increase of 
phosphates. In other respects patient’s condition is normal, 
though sleep is often broken owing to pain. 

Treatment began on the 11th of August, 1882. After fourteen 
suspensions, voluntary and reflex movements appeared in the 
legs 

Latent period of musculo-cutaneous ‘ pain-reflexes ”’ 

ht great toe. ~ 0-659 
0°671 
0-194 
0°247 

\fter seventeen suspensions the toes assumed a more natural 
position and the patient made attempts to walk, leaning on his 
bedstead. He had however great difficulty in dragging his legs 

» after the other. From this time the pains in the limbs ceased 


suspensions the movements of the hands 
On the 5th of November hyperzesthesia ol 
3 was observed and the patient became con 


f a new feeling—warmth. Erections also re-appeared. 


r the twenty-sixth suspension the greatly atrophied muscles 
forearms and legs began to respond to the faradic current 
» increase in size. The body-weight was 46°7 kilos 

Right foot, 50lbs.; left, 40lbs.; left hand, 40lbs 
nerease of strength (right foot, 
nd, 55lbs.). 

nt period of musculo-cutaneous ‘ pain-reflexes ’’— 
tight great toe , ... 0655 
0°541 
0-165 
0°176 


suspensions the feeling of warmth in the legs 


intense and adductor rigidity occurred, lasting all 

through the day and sometimes even persisting at night. Sus- 
sion was given up for a time and the spasms disappeared 

three weeks. 

\fter the fifty-second suspension F. could stand on his legs 

ut additional Support or assistance, his general condition 
showing the following improvements: (1) Patient can walk 
about the ward leaning on an attendant: when in the lying 
posture he moves his legs about very freely ; (2) he has no pains, 
ior (3) formication or feeling of cold in his limbs; (4) sexual 
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activity has fully returned; (5) arms and legs stronger ; 
the muscles are larger and respond to faradisation ; 
musculo-cutaneous ‘ pain-reflexes’’ have re-appeared. 

I have studied the effects of this mode of treatmen 
nineteen other cases, namely: lateral sclerosis (3); ch 
disseminated myelitis (1); chronic meningo-myelitis 
sciatica (1); disseminated insular sclerosis (1); 
dorsalis (12). 

The cases of tabes were the only ones in which am 
benefit from the treatment was observed; the others d 
not appear to be influenced in any way. In all the tabet 
except two, the improvement was more or less striking, 
bore chiefly upon the pains and othe) paresthesia : ] 
on the muscular power and co-ordination of the limbs. Thi 
two cases in which no benefit from the treatment 


+ 


derived were recent ones (early or “neuralgic”’ stag 
One of rapid diminution in the use of the legs and retent 

of urine were observed, but even here also the pains decre: 

In severity. 

While carrying out this treatment, I had many opp¢ 
tunities of observing its well-marked effects upon the cl 
teristic lightning pains. All the patients previous 
suspension suffered severely from such pains, especiall 
during certain atmospheric changes. Jain, storms 
sudden variations of barometric pressure affected som 
whilst changes in the direction of the wind (N. and N.E 
winds being specially harmful) had greater influence upo 
them. Such atmospheric perturbations were frequent 


the very times of the year when these cases were unde! 


observation ; and I noticed that those tabetics who wer 


treated by suspension escaped in a considerable measui 

the effects of such atmospheric changes as caused consider- 
able exacerbation among those who were not subjected to 
the treatment. 

[ now pass to the consideration of the first question, 
namely, what are the relations of the spinal cord, with its 
membranes and the nerve roots, to the vertebral canal during 
the process of suspension. In order to answer it on post- 
mortem evidence I removed the spinous processes of the 
fifth and sixth dorsal vertebre, taking care to interfere as 
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little as possible with the hgamentous and muscular con- 
The fifth and sixth nerves could 


necti ns of the bones. 
then be seen passing nearly horizontally through the dura 


mater and forming a slight convexity directed downwards. 
On suspension the nerve roots became nearly vertical, 
ung an acute ;% nele with the spinal cord. The body ll) 

ital position measured 145cm., and when suspended 

The increase in the length of the vertebral column 
second cervical to the fourth lumbayr vertebra 
] 


Doe 


‘om the 


225em. When the body was horizontal, skin, 


mater were all marked at the same level in several 


the marks on the skin and bone wei 


to be 14mm. lower than those on the dura mater. 


nerve roots was not marked it 


On suspension 


oh the strain on the 
d to me that 1t was greater on the post rior than on 
The tension of the liquid surrounding the 


To satisfy myself that the 


rd was also increased. 


unal and the removal of the two 


ne the vertebral c 
is processes had no influence on these results, I repeated 


iment on a body in which everything had been left 


the elongation of the whole body and 


XT 
nd found that 
1 particular was about the same as 


Merkel have long since taught us 


observati ns 
wn body varies daily. According tO 


it the length of the hum 
the increase in lengsth after a night’s rest in the horizontal 

be equal to two inches. The erect position, on 
the contrary, causes a shortening, as observed by Cruveilhier, 
Merkel and Malgaine. Suspension, as we have just seen, 


ses considerable increase inlenecth. Measurements made 


the following results in centimetres : 


on living subjects gave 
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In taking these measurements I made use of an apparatus 
resembling Weber's compasses. The subject when standing 
was placed in such a position that the heels, sacrum, spine 
and occiput all touched a vertical measuring rod. A 
movable piece at right angles to the rod and riding upo 
it was then lowered till it touched the patie nt’s head. The 
measurements during suspension were taken by means 
of two pointers, which could be moved along the measured 


rod and placed in contact with the desired spots on the 


patient’s body. 

The figures in the above table show that the vertebral 
column takes part in the general elongation. That this is 
not due to the straightening out of the curves alone is « sil 
shown by taking the measurements with a tape applied to 
the body throughout the whole length of the vertebral 
column. 

The extent of the lengthening depends on the ext 
sibility of the muscles and ligaments. The greatest elonga- 
tion I ever noted during suspension was 5cm., reaching 
Gem. on attaching additional weight to the feet. Th 
elongation of the vertebral column is not noticed in all 
subjects, in spite of an increase in length of the whole bods 
[t may retain its ordinary length, or may even becom 
shorter by 1 or by lcm, as sometimes happens at th 
beginning of a course of suspensions, while the pati 
still unaccustomed to the method and contracts some of th« 
neck, shoulder and trunk muscles (trapezius, latissimus 
dorsi, serratus magnus, rhomboids, erector spine). A badly 
fitting head-piece may also interfere with the lengthening 
of the spine by obliging the patient to bend his neck t 
much. 

Betore proceeding to the consideration of the mod 
operandi in suspension, I wish to say a few words concerning 
the technique of the method and also to consider its effects 
on the respiratory and circulatory functions. 

The apparatus used is the one devised by Sayre for th 
application of plaster jackets, the only difference being that 
[ do not use the second smaller cross bars. The head piect 
is attached to the hooks at the ends of the large bar, togethe! 
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with the shoulder straps. The posterior part of the collar 
should be more elevated than the anterior—the patient’s 
ears remaining free in the triangles formed by the collar and 
the straps.’ 

It is also necessary to remark that the treatment should 
always be carried out by a medical man, and not entrusted 
to inexperienced persons. The patient should be raised and 
lowered slowly and without jerks. Before raising it is well 

e that the strain on the head and shoulder straps is 
as in that case the patient is able to endure the 


operation for a longer time by transferring his weight alter- 


nately from his head to his shoulders. The first suspensions 
should not last longer than from one to two minutes.’ 

Suspension influences both the respiration and the circu- 

The former becomes costal in type and is accelerated. 

patient K., who breathed from sixteen to eighteen times 

per minute while standing, breathed from twenty-two to 

ity-four times per minute on being suspended. In other 

a sunilar acceleration was noticed; on an average it 

qual to four per minute The pneumo-manometer 

also showed that both respiratory acts were interfered with. 

In the case of the same patient, while standing the pressure 

equal to —30 mm. of mercury for inspiration and to + 

mm. for expiration; while the patient was suspended 


Motschutkovsky has recently modified the suspension apparatus. The 
10t unfrequently com] ses the trachea and the great blood vessels of 
, more especially in stout persons ; this gives rise to attacks of syn 
h may assume aa y } H ete to vertigo and to cyanosis, In 
ement the colla place a pad anda chin piece, both 
ray rhe } : ude of hard leather and is applied to the 
1in-piece i so made of | ather, is cup-shaped, and its 
s well padded and l wit leather. The chin of the patient 
ved into the hollow. I ital pad and the chin-piece are con- 
nected by means of straps, which pass over the rami of the lower jaw and 
over the mastoid processes. 1 thi mpression of the blood vessels 
ki ided. » chin-piece can be raised or lowered by means of 
y that the he remains in an easy position, which is a 
f the utmost importance rRANSLATOR 
n order to avoid attacks of vertigo and syncope during suspension, Dr. 
hutkovsky is accustomed to pay close attention to the state of the patient’s 
usness. He does this by conversing with him. 
is important that the patient should not be allowed to rotate about a 
vertical axis : this is apt to happen when the ropes used are new. TRANSLATOR, 
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¢ 


the figures were —10 mm. for inspiration and + 60 for 
expiration. 

The pulse rate is also accelerated. In the same patient 
K., it was equal to sixty-four beats per minute while stand- 
ing. During the first minute of suspension it was 75 pei 
minute, during the third it was 82, during the fourth 84, 
during the seventh 86, during the ninth 86. 

Sphygmographic tracings show that the blood pressure 
is raised during suspension: the diastolic wave noticeably 
approaches the apex of the systolic wave. . the should 
straps interfere with the circulation in the radial arteri 
these observations were carried out on the femorals. 

From these meagre data it is, of course, impos ible 
come to any conclusion as to the reason why suspensi 
does good ; nor is it clear why it should prove most useful in 
the treatment of tabes. It is certain that during suspension 
changes take place in the relative positions of the spi 
cord, the nerve roots and the vertebral canal, although 
nerve roots do not become noticeably tens [t is probabl 


moreover, that, as the lower extremities become elongat 


to the extent of more than 3 cm., the peripheral 1 
are stretched, as they are in the opel ition of nerve st 
ing. Accordingly, suspension might be supposed t 
effecting dynamic changes in the peripheral nerves 
their emergence from the vertebral foramina 

This might be admitted, if the treatment were efi 
cious only in arresting the progress of the disease. But as 
some of the symptoms are narkedly improve d, it appears to 
me improbable that this can be due to changes 
nerves alone. In all slowly progressing degenerati 
the central nervous system it appears to me that 


ment can only be brought about by improving the nut 


of those parts of the tissue which are as yet only slightly 


changed ; whether this takes place directly or by increasing 
the activity of the collateral circulation. Of late novel views 
as to the physiological pathology of tabes have begun to obtain 
ground. According to these views (Adamkiewicz) the proxi- 
mate cause of degeneration of the posterio1 columns 1S a 


change which takes place in the blood vessels. Microsco- 
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pical researches have shown, that the changes in the tissue 


in as foci (which afterwards become blended) situated in 


nie ighb urhood of diseased vessels. It is obvious that, 


the nutrition of the affected parts can be maintained by 
these parts may retain their 
ter period. We have seen that 
blood pressure is increased; the 
same time stretched. May it not 
yf the circulation 

t unaffected ? 
are not bene- 
suspension as those of old 
from claiming that tabetics 
pension. But on comparing 
obtained by sus- 
tter. Moreover, 
nt’s occupation, 
precautions be observed, is not 
means orn tretching pain 
But al- 
suspension, 
ent 18 most 
-h Sometimes 
iritation of 


n noticed after 


» contra-indicate 
ha disturbance if compensation 
eurysms of blood vessel 

na of the lungs. 
and hability to hemoptysis 
apoplectic and epileptiform attacks. 
emia and a tendency to syncope. 
t be suspen led too often (not oftene 


or third day), nor for more than ten 


spension should not, as a rule, be prolonged 
1 time.-—ED 
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Frequent (daily or twice a day) and prolonged (twenty 
minutes) suspensions gave rise to the following bad effects: 

One patient complained of sudden loss of power in th 
lower extremities. Some had pains in the waist and 
back. Others suffered from vertigo, loss of appetite and 
drowsiness. A small hemorrhage into the sclerotic took 
place in one patient. Retention of urine was observed i 
one case. Finally, the patient F. suffered from spasmodic 
contractions of the lower extremities (which did not, how- 
ever, last long). 

I have not been able to decide whether the a tiology 
tabes have an effect in rendering some cases more amenabk 
to treatment by suspension than others. 

In order to avoid fallacies I used no other method 
treatment at the same time as suspension. 


The sole purpose of this paper is to register result 


obtained in the treatment of one of the most painful and 
hitherto most hopeless of all diseases. I look forward to far 
more extended and varied investigations in order that 
general applicability and definitive value of the method her 
described be brought into the light and invested with scien- 
tific certainty.! 
NOTE. 

Up to the present time the field of application of susp 
has not been greatly extended in Dr. Motschutkovsky’s wards, | 
his former conclusions have been repeatedly confirmed by 
recent observations. Particularly good results have been obt 
in cases of peripheral neuritis, more especially of the sciatic 
Among the tabetics who have lately been treated by suspension, 
one in particular gave evidence of remarkable improvem: 
patient committed suicide later on. Dr. Motschutkovsky and my- 
self are at present engaged in studying the histological changes o! 
his nervous system ; the results of our investigation will be pub 
lished shortly. A series of observations have been made 


Dr. Motschutkovsky’s ward, shewing that suspension acts benet 


' This article was published in 1883 in the Russian paper Vratch, but has 


till now remained inaccessible to the great majority of medical meu. The 
translation has been revised by the author; several unimportant passages have 


been omitted, a few t:ifling errors corrected and one or two additions made by 
the author and myself. —TRANSLATOR, 
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cially in cases of impotence of non-tabetic origin. This subject will 


be treated by Dr. Feldman in a paper which he is at present 
preparing for the press.—TRANSLATOR. 


\UTHOR’S NOTE, June, 1889. 


| have been able to obtain accurate information as to the sub- 


a 


l ustory ol these patients only in four instances :— 

|. The patient, P. M., who is described as case No. 1, is 
wesent following his occupation of assistant to a carriage 
prietor. He lives at the distance of more than one verst (two- 
ds of an English mile) from the place where he works, and 
ks there every day. During two summers he was in the habit 
on foot daily to bathe in a salt lake at the distance of 
five versts from his residence. His gait is still ataxic, and 


tbject at times to various paresthesiwz, but has not suffered 


pains in the extremities. Sexual activity is present. There 
s no patellar reflex and the pupillary reflex is also absent. There 
been no relapse of any kind, although the patient has not 


ispended since he left the hospital. 

he patient, A. F., described as case No. 4, considers him- 

» be completely cured; he is able to work as before. He 
d to lnprove rap dly after he left the hospital, and since 


time has not bec treated in any way. 
}. One of the twelve tabetics who are mentioned in the table, 
ied free from lightning pains in the extremities and 
ontinence of urine ever since he was treated by suspension. 
lhe patellar and pupillary reflexes are both absent. 


Finally, another tabetic, also included in the table, was 

| ybservation for two years after his course of treatment was 
pleted. He then removed to Moscow and has not since been 
lof. D 


uring that period there was no recurrence of gastric 
ym which he used to suffer at least once or twice every 


His gait also continued to be fairly good. The rapid pro- 
gressive deterioration of his eyesight, which existed previous to 


ent, was arrested. The patellar reflex remained absent. 


With regard to the question whethe ra second course oO! sus- 


~ 7 
s might not be necessary i 


y) 


1 some instances, I may state 


l 


that I have not as yet had occasion to resort to such a measure. 





Clinical Cases, 


CASE OF TUMOUR OF THE RIGHT TEMPORO- 
SPHENOIDAL LOBE BEARING ON THI 
LOCALISATION OF THE SENSE OF SMELI 
AND ON THE INTERPRETATION OF A PAR 
TICULAR VARIETY OF EPILEPSY. 


BY J. HUGHLINGS JACKS 
AND CHARLES E. 


Emity M., a widow, aged 53, was 
(National Hospital for the Epileptic a 
25th, 1887; she died December 31, 188 
notes of the case we are inde bted to Dr. 
very noteworthy in her family histo 
her personal history. She said th 
moved from the uteri 
present illness, about th 
occurrence of epileptic 
independent accounts of them w 
Hull and Dr. Hughlings Jackso 
tion, if indeed any, 1n the several ace 
The first account given is by the patient’ 
facts stated were of course obtains 
patient was a cook. 
the hands and arms ; 
very actively engaged in cooking; tl tre did 
The patient had a very horrible smell (so-called 
.] 


+ 


sensation”’ of smell) which she could not describs 
She had a feeling as if she were shut up in a bo: 
quantity of air (probably this was only hei 


feeling of suffocation ; see Dr. Hull’s note of 


would stand with her eyes fixed and directed forwai 


1a? 


moments, and then say, ‘‘ What a horrible smell! 


did not, so her sister reported, lose consciousness, 


' Read before the Medical Society on February 18th, 1889. 





osm 

ot 
bered everythin; ed during the attack; she turned of 
told us that she passed her urine 


o struggling 


le ace n colour. 


, and the tongue was 
spectre to be a real person. 


» had paroxysms with the smell 
had had thes« 


paroxysms evel 
ometimes one in two days. 
to Dr. Beevor, be fore he) 


i 


admission, 
Dr. Hull afterwards, ess¢ 
h the spectre and 
| features. 
paroxysms she 
agreeable and Was 
saw the same 
it was anything 


W he sh 


yorse tor 


e noted except 


ed lt > to be 


he aAcdAc he 


ry fat woman; she lay 
cood deal of rousing she 
uir'ly well when ul red 

limbs there \ 


, triceps and wrist jerks 


» ankle clonus; the 

left, but both were 

side of the face, 

was protruded 

tremulous. here was no oculai 
pupils were ol equal size and thei 
was no hemianopia. Sensation, 
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tested by light touches and by pin pricks, appeared to be normal 
and equal on the two sides of the body. The optic discs wer 
normal. <A few days later (December Ist), it was found that sh: 
could read fairly well with spectacles, but did so as if it were a 
great trouble, and spoke in a slipshod, slovenly kind of way. 
(There was never any aphasia, nor any real difficulty in articu- 
lation ; nothing more in her speech than inertness, as in all elsé 
Taste and smell were normal. To return to the account of 
November 25th: there was no obvious defect of hearing, she 
being able to hear on both sides. No trustworthy compariso 
between the ears could be made on account of her condition 
There was no visceral disease discovered, and the hecropsy 
revealed none. It may be well to say that she kept her bed 
until death, except that she was occasionally got up, as will b 
mentioned, to test her legs ; as will be seen, she had the delusio 
that she got up to walk at other times. 

November 27th.—She disturbed the other patients 
night for some time by calling out for chops. In th 
she did not remember anything about it. 

December 1st.—It was to-day that her reading was tested 
that hemianopia was excluded. She walked half the length of 
the ward, but had to be supported ; she leant heavily against the 
table and chairs, and would, unhelped, have fallen; she mad 
no attempt to save herself. She took food well: she said she 
had no pain anywhere. 


Dece nob r oti. She said that th S morning she had a tit, 


sc 


that it consisted in a suffocating feeling; she had also ; 


dreadful smell,’’ but she could not describe it more. 

December 9th.—This morning, at 7 a.m., she said she want 
to get up and go out. She said she was convinced that she wa 
perfectly able to walk, and said that she did walk yesterday. 
She said that she sometimes got up, and she complained that sh 
was flung back on her bed; she spoke in an aggrieved way. 
When got up it was found that she did walk a little better tha 
when last tested ; she still has a marked tendency to fall to the 
left, and would fall to that side if not supported. She says, 
withstanding, that she is quite able to walk. 

December 19th.—She says that she thinks she went for a 
walk yesterday. Is very lethargic this morning and can scarcely 
be got to say anything. No optic neuritis. Urine acid, no 
albumen. 

Decembe 93rd. The patient has been setting into a still 


inore torpid condition the last few days. The left arm and leg 
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are almost perfectly powerless; passive movement of the leg 
causes pain. Sensation not absent, but difficult to estimate on 
account of the patient’s condition. No optic neuritis. 

December 27th.--Is still very drowsy. Her left side seems to 
be quite paralysed, but no loss of sensation is made out. To 
day Mr. Gunn examined the patient’s eyes. The examination 
was difficult on account of the patient’s condition, and from mucus 
on the cornea. She was asleep when the examination was begun, 
and her pupils were contracted to a small (normal) size ; shortly 
afterwards she became partially aroused, and then the pupil 
suddenly dilated to the same size that it had been some hours 
previously under atropi [t did not contract to light. There 
ked double optic neuritis; the edge of the right disc 


was undefined; the oute ce of the left was still determinable ; 


as well-m ul 


there was not mucl , and there were no haemorrhages 


December 31si.— Afte nly a gradual worsening, she died to 


3 A.M. 
1888 (thirty-five hours after death) 


itoneal fibroid, about the size of a hen’s 


d this nothing noteworthy was found 


t 


d cord were given to Dr. Beevo1 


Ill ¢ 


EXAMINATION OF THE BRAIN 
BEEVOR. 


patient, a de iption of whose case Dr. Hughlings 


Jackson has just d, first came under my care as an out- 
nt at the (Jueen oquare Hospital. She there described 


me the aura which Dr. Jackson has detailed, the nasty 
mell followed by a sense of suffocation, and the vision olf 
the little black woman who was very busy about the kitchen 
The combination of these two things sounds so fantastic 
nd almost absurd, that I feel pretty sure that one would be 
ery liable to overlook then lMportance , or to consider then 
»> be mere ly the utterances of an hyste rical patient, if Di 
Jackson had not impressed upon us in his writings the 
bsolute necessity of accurately recording all the details 
which a patient gives of the warning preceding an epileptic 
seizure, however trivial the y nay seem. 

It is interesting to note with regard to the co-exist- 
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ence of the visual aura and the sense of suffocation with 
this sense of a horrid smell, that Dr. Gowers, in his work 
on ‘‘ Epilepsy,” p. 62, states, ‘“‘that the only association 
noted (with the olfactory aura) were, with a visual aura 
cases) and with a feeling of sutfocation (two cases).”’ 

After the patient had been an out-patient for a f 
weeks she became worse, and was admitted under Di 
Jackson. 

As the case has been so fully described from its clini 
aspect by Dr. Jackson, I need not further allude to it 

On examination of the brain, it was seen that the 
temporo-sphenoidal lobe was the seat 
extremity of a tumour of the size « 

The growth was seen to involve the 
temporo-sphenoidal lobe, and especially 


is in front of the uncus of the hippocampal or uncinat 


convolution, and which contains the structure knoy 
nucleus amygdale. 
} 


This extreme anterior end of the temporo-sphei 
lobe is called the pyritorm or hippocampal lobule, and h 
been found by Broca to be very much developed in animals 
with a keen sense of smell, such as cats, does and 
and to be quite rudimentary in animals like the dolpl 


which have very little powers of smelling 


According to Dr. Ferrier’s experiments (‘‘ Functions 
the Brain,” p. 320), he states that the ‘‘ affections of smell 
and taste are evidently related to lesions of the hippocampal 
lobule and the neighbouring regions.” 

The exact position of the growth will be more clearl) 
shown by describing the appearances seen when frontal (¢. 
transverse vertical) sections are made across the brain. 

On making a frontal (transverse vertical) section through 
the brain at the level of the optic chiasma (Fig. 4) the 
whole of the anterior end of the temporo-sphe noidal lobe 
of the right side was found to be occupied by a tumour; it 
involved the nucleus amygdale and the central white matte: 
of the temporo-sphenoidal lobe; but it did not affect the 
erey cortex of the uncinate convolution (hippocampal convo- 
lution), or of the first temporo-sphenoidal conyolution. The 
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nucleus lenticularis was much compressed and flattened by 
the growth, and the internal capsule seemed to share in the 
compression. On making a frontal section of the brain at 
the level just in front of the pons (Fig. 5), all the central 
white matter of the right temporo-sphenoidal lobe was seen 
to be involved. ‘The lesion lay just outside the descending 
ynu of the right lateral ventricle. The cortex and white 
matter of the hippocampal and first and second temporo- 
sphenoidal convolutions were not affected ; the cortex of the 
d temporo-sphenoidal convolution was not involved, but 
s central white matter was partly invaded by the growth. 
\t the level of a frontal section through the middle 
the pons (Fig. 6), the lesion is seen about the size of 
hreepenny piece just outside and below the descending 
uu of the lateral ventricle and the cornu ammonis; 
volves the inferior part of the central white matter 
temporo-sphenoidal lobe, but it does not extend to the 
volutions or their central white matter. 
Behind this point the lesion rapidly diminished in size 
d was hardly visible in the next section, which was made 
it half an inch behind the preceding one. 
On microscopic examination by Dr. Colman, the resident 
lical officer to the hospital, the growth was found to be 
l ral] round-celled sarcoma. 
[t will thus be seen that we have here a tumour which is 
ilised in one spot, nam ly, the extreme anterior end of 
right temporo-sphenoidal lobe, the part which is called 
hippocampal lobule and which contains the nucleus 
unygdale. This region is largely developed in animals 
vith a keen sense of smell, and in his experiments Dr. Fer- 
rier has found in monkeys that this part of the brain is 
ssociated with the sense of smell. I think we are therefore 
stified in thinking that the sensation which the patient 
complained of, viz., ‘‘ the horrid sm« ll,’ was produced by 
irritation of the grey matter of the olfactory centre in 
the right hippocampal lobule, and it is interesting to note 
that this centre was probably not entirely destroyed, as 1S 
shown by the fact that the sense of smell was not abolished 
on that side, and that had the whole olfactory centre 
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been destroyed, there would not have been any cells 





remaining to register the irritation caused by the growth, 






and to produce in the mind of the patient the sensation of 





** horrid smell.”’ 
The growth had also pressed upwards upon the right 






lenticular nucleus and the internal capsule of the same side, 






























and this would account for the weakness of the left side otf 
the tongue and the protrusion of this organ to the left, and 
also for the drooping of the left side of the face—symptoms 





which were noticed on the patient’s admission. It is 
portant to note that although on admission there was 


absolute paralysis of the left arm and leg, they subsequent}, 


became completely paralysed, due, no doubt, to the gradual 
growth of the tumour. The fibres in the internal capsule 
which pass down from the cortex for the face and tongue ar 
more anterior in the horizontal line than those for the limbs, 
and this would perhaps account for the face being affected 
before the limbs. 

Remarks by Dr. Hughlings Jackson.—This case int 
me especially as presenting epileptic fits with what I call 


‘*dreamy state ’’ (commonly called ‘ intellectual aura ’ 
association with a crude sensation of smell. It is one of 


group of epilepsies on which I remarked in a_ pape 
‘ Brain,’ July, 1888 (‘On a Particular Variety of Epilepsy 
Intellectual Aura”). The case is referred to in a foot-not 


on the first page of that article. 
The case is of great value as evidence bearing on locali- 
sation in the cortex of the anatomical basis of the sense otf 


smell; it confirms Ferrier’s researches. I leave this aspect 


of the case for my colleague, Dr. Beevor, to comment on. | 
would, however, remark, that had there been no crude sen- 
sation of smell (physically no paroxysmal discharge of olfac- 
tory nerve elements) the case might have been thought of as 
discountenancing Ferrier’s localisation. But the case shews 


that not only the effects of destructive lesions, but those ot 
discharging lesions also have to be considered with regard t 
sensory localisation, just as both are considered with rega 
to motor localisation. 


[ refer to my paper in ‘ Brarn,’ July, 1888, for further 
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remarks on the variety of epilepsy, of which this case is one 
example. I once more draw attention to Dr. James Ander- 
son’s report of the case of one of his patients, who had this 
variety of epilepsy and a crude sensation of taste—‘ BRAIN,’ 


October, 1888 


Remarks by Dr. Beevor.—Besides the case reported by Dr. 

5 ; Anderson, to which reference has alr ady been made. 
Dr. Ferrier has refe1 lus to two cases in which there were ol- 
sympti m duri y hfe due to inti cranial orowths. 

The first case is one by Sander," described as ‘‘ Epileptische 


Anfille mit subjectiven Geruchs Empfindungen bei Zerstorung 


des linken Tractus olfactorius durch einen Tumor.’ Here the 
patient had fits which were preceded by the warning of a 


‘dreadful disagreeable smell,” and he then had chewing 


vements of thi ws and spitting of saliva,* and later on 


had co lsions e face | notin thelimbs. The 

nt became blind, | his mental condition very obtuse, 

so that it was never possible to test his sense of smell on the 

t des. On post-mortem examination there was found, 

middle fossa of the skull, a tumom (glioma) the size 

large apple, situated on the under surface of the 

the border of the left frontal and té mporal convolu- 

Half the growth involved the anterior part of the 

-sphenoidal lobe, the other part reached anteriorly 

ss the fissure of Sylvius, so as t involve completely two 

0 f the frontal lobe (which two gyri is not stated); 

ids the growth reached the middle line. The important 

was that the left tractus olfactorius was intact only at 

part, but posteriorly it was involved in the growth 

left optic nerve and tract Part of the growth 

| the base of the left temporal lobe and grew into the 

i ibstance below the lenticular nucleus, and another 

part on the inner surface of the lateral ventricle involved 

the left ammon’s horn. 

In the above case, although the anterior end of the 
Archiv. f. Psych., 1874, vol. iv., p. 234. 

A Dr. Hughlings Jackson has frequently drawn attention to the occurrence 

of the “dreamy state” with chewing movements and with spitting. In 

Lander’s patient, and in the other cases referred to in my remarks in the text 


there is no mention of a “ dreamy state ’’ (intellectual aura), 


VOL. XI. 23 
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temporo-sphenoidal lobe seemed to have been involved, the 





growth was so large as to have destroyed the left olfactory 





tract, so that it would be impossible to say whether the 






attacks were not caused by pressure of the growth on this 






tract ; it was also impossible to ascertain whether the sens 






of smell was intact on the two sides. 
Sander refers to other cases by Lockemann,' Westphal, 





Schlager,* in which olfactory aure preceded the fits, but in 






all these cases the olfactory bulb or tract was affected « ithe 






1 


by tumours growing either in them or from the overlying 






frontal lobes. 
In none of these cases did the lesion occur in tl: 






temporo-sphenoidal lobe without involving the olfactory 





1 


nerves, and they do not afford any direct evidence of th 
localisation of the olfactory centre in the tip of the temporo- 






sphenoidal lobe. 

The second case referred to by Dr. Ferrier is one by 
Dr. McLane Hamilton—‘‘On Cortical Sensory Discharging 
Lesions (sensory epilepsy is Here a woman, aged forty, had 
attacks dating from her tenth year, when she had a fall on t 


her head. In the attacks she frothed at the mouth, becam 









livid and was convulsed for a great time, but before the 
she nearly always had a peculiar aura: ‘“ She suddenly pe 














ceived a disagreeable odour, sometimes of smoke, sometimes 
of a foetid character, and quite uncomplicated by other sens 

warnings. She compared it to the smell of burning rags « 
the smell of a match, and ‘it sometimes rose up her head and 
choked her.’’’ Two years later she died from phthisis, and in th 
brain a low-grade form of hemorrhagic pachy-meningitis was 
found about the base of the brain. The most marked changes 


were found in the lower part of the right temporo-sphen 





lobe. where a decided shrinkage of tissue was seen, with 
de} ression and adhesion of the pia mater, the indurati 
involving the uncinate gyrus and parts of the adjacent con- 
volutions. The olfactory nerves were not involved, nor was 
the third frontal convolution. From the sketch of the brain 


’ Zeitschr. f. ration Med.. Vol. XIL., p. 340, 
* Ally. Zeitschr. f. Psych. Vol. XX, p. 485. 
3 Zeitschr. der Gesellsch. d. Aerzte zu Wien, 1858, Nos. 19-20. 


* New York Medical Journal, 1882, Vol. XXXV., p. 575. 
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civen in this paper, the lesion seems to have involved the 
inferior surface of the temporo-sphenoidal convolution ex- 
tending to the anterior end, and affecting especially the third 
temporo-sphenoidal and the uncinate convolutions ; but to 
what extent this latter was involved is not mentioned, noi 
is 1t st ited whether the disease involved the uncus itself, 
the cornu ammonis, the hippocampal lobule, or the inner 
surface of the temporo-sphenoidal lobe. 

The last case is exceedingly good for the purposes of 
localisation, as the lesion, as far as it is described, was very 
definite, and the olfactory nerves were found to be intact. 
Unfortunately, however, there is no mention as to the con- 
dition of the sense of smell on the two sides during life. 





Fig. 1. 
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EXPLANATION OF THE FIGURES. 


The part occupied by the tumour is shown as it appeared on the surface of 


the brain, and also in frontal sections. 
rhe horizontal transverse lines ruled across Fig. 1 indicates the levels at 
which the frontal sections, shewn by Figs. 4, 5 and 6, were made. 
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CEREBRAL LOCALISATION IN ITS PRACTICAL 
RELATIONS. 


BY CHARLES K. MILLS, M.D. 


(Continued from p. 288.) 
A CAREFUL, elaborate, clinical study of hemiplegias, monoplee 
s | ] 


and aphasias will eventually enable us to separate with consid 


able certainty lesions of the cortex from those of t 
ovale, capsules, and ganglia. We will do this by relating 
symptoms found not only to lesions of the cortex and th } 
jection system of fibres, as is too commonly the restri 
placed on our studies in this direction, bu 
commisural and association fibres. I am convinced that a lac 
of consideration of these commisural and association fibres is 
the bottom of much of our confusion in analysing certain cases 
Very few lesions are absolutely cortical. Many of those v 

are generally regarded as cortical involve to a greater or less 
extent the sub-cortex. As every conv lution of the cerel 
surface is connected with some other, and probably with 
other convolutions, some association fibres must nearly 


be destroyed in these cases. 


Differential Diagnosis, particularly of Jaci an Epilepsy D 
Gilth ¢ the) Refl i] BE) CVS 
Sufficient diagnostic difficulties are still present to mak 
important in the light of the tremendous impetus towards opera- 


tions to carefully examine all questions of differential diagnosis 
We should know in connection with cerebral motor localisatio 
whether certain affections do not simulate cortical epilepsy s 
closely as to sometimes endanger exact diagnosis. In certan 


‘ 


motor and especially spasmodic affections for example we hav 
striking resemblance betweert affections clearly of reflex orig 

and those as demonstrably central. Trigeminal epilepsies, 
whether dural, facial, dental, nasal, pharyngeal, laryngeal, o1 
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ver local origin, may cause unilateral convulsions or 


spasm. Brown-Sequard has contributed largely to our 


of this subject both in his early and recent researches 


few years stimulated by practical specialism, much work 


tion of diagnesis and treatment of reflex epilepsy has 
it by members of the Associations 
l in this Congress. The same conclusion might b 
all, as that of Boucheron! with reference to 
umely, that spasm may proceed from lesions of t 
+, phary ; VnXx, face, s lp, or dura mater, | 
all the clinical varieties of epilepsy, or even a form 


} 7 
nileps\ ad ti t the point of o igin of these disorders 


IS pap irritation of the dura te 
scul s, clai & t] his results a on 
| exp d up s not in a state of 

Np Dit nh ti 1 lest ons of animal life 


nas l » much blood. Brown-S qu d id 
d )} ecorded s lar phenomena d the 
ese experiments have bee ised as arguments rainst 
ulisations. The Committee of the New York Society 
1 Electrology, in 1874 found that galvai 

or othe tive parts produced by reflex actio 
twit c st the sar de of tl bod 
us given particula ttention to the role played by thi 
he product of sensory, spasmodic, and other 


He does tt however, with Dupuy, hold that the 


} oduction of spasms 1a this way mn the least invali 


betwee dural and cortical spasm can be ade. 
e has s that ritation of the dura mater deter- 
s of pain and general movements more or less energetic 


chanical itation of the sensitive points of the 


( prod iced in « tain conditions movements limited to 


nd. Acad. de Sc, Paris, 1887, cev., 944-947. 
quelque points de la } siologie du cerveau. (These inaugurale, 
Also: Ev nce ur les function trices du cerveau, 1838. 
S ANCES le icad. des 8S 


Zraumat nes Cercborau r’? and Brain, Ap il, 1878, 
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one or several parts of the body, the movements of the limbs on 
the same side being more energetic than those on the opposit 
side. Franck has made careful comparison and contrast of ¢ 
tical epilepsies and those which are reflex and toxic, including 
those which are due to irritative lesions of the dura mater. | 
one of his experinents * he produced an epileptic seizure 
mechanical irritation of the dura, and among other things ted 
was that at the moment of the irritation of the dura mater th 
muscles of the face of the same side were attacked with viol 
convulsions. Attacks followed, as many as nine in twenty-f 
minutes, all clonic and generalised. 
The following is an abstract of the record of this « 


7 Expr riment No. 45 (Jan. 7, 1879) with M. Senn: ( 
Reflex attack of epilepsy (excitation of the dura mat 
ing on the side irritated.—State of disease.—Arrest of the s 
flow in the attacks.—New series of reflex attacks by incis 
the skin. —Circulatory modifications in this form of « pile psy. 

‘«« A young dog, spaniel of large size, very vigorous. Th« 
zone was exposed at the right side while under the influenc 
slight anzsthetic of chloroform ; a large opening was mad 
frontal sinus in order to discover the excitable region, the « 


edge forward. 

‘It was proposed to study at the same time with liv 
the modifications of the heart and of compression in their co 
tion with the cortical origin of convulsions; but the animal 
taken with a reflex attack of epilepsy under the following condi- 
tions: The dura mater had been cut all round the treph f 


point ; a fragment remained adherent to the anterior 1 
angle of the wound and caused a slight flow of blood somew! 
interfering with the experiments at excitation At the 


when an attempt was made to stop the flow of blood \ 
piece of medicated cotton, the simple friction of the strip of du 
mater provoked a series of violent convulsive attacks, having thi 


point of commencement in the muscles of the face and neck o1 
the same side (contrary to the epileptic attacks of cortical origin, 
which always commence in the opposite side of the body, and 


severely in the corresponding muscles to the cortical cent 
excited). 

“The first attack was exclusively clonic, very violent and 
generalised. 

“During several minutes spontaneous attacks succeeded, 
separated from one another by a few seconds only ; at the fourth 
attack the convulsive movements and the salivary escape wer 
simultaneous. It was remarked in the first periods of the attack 
the salivation came on slowly ; it appeared in this fourth attack 
only thirty-two seconds after the commencement of the clonic 
movements. 

* Op. i. p. 170 
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The animal had nine grand attacks in succession in twenty- 

five minutes. Then exhaustion came on and it was quiet, the 

respiration rapid, the heart beats quick, and the arterial pressure 
much diminished. 

‘It was left to repose for half an hour, then wishing to apply 

ometer to the femoral artery, an incision was made in the 


skin of the thigh. At this moment a new convulsive explosion 
Oo and without pauses, ll the same register as had been 

ule in the former attacks 
[he nerves of the dura mater spring from the fifth pair, and 


ibuted nearer to the internal than to the external surface 


] ] 


of t nembrane, which explai ie lesions of the dura 


likely than others to lead to spasm. The difference 

ds, in part at least on the site and intensity of the lesion 
ence to the int« il and external aspects of the mem 
Sub-dural hemorrhage is more likely to give rise to refley 
isms than extravasatio between the membranes and the 
cull, unless the blood tears through the membrane. A spicule 
of bone, in like manner, driven into the dura is more likely to 


eflex dural spasms than a depressed fragment; while a 

arising in the membrane is more likely to bring about the 

esult than an exostosis, or a neoplasm growing from the 

0 ated membranes into the brain substance, as is so often 
t L-Cl ) > 

[ have notes of fiv cases in which ¢ pe itions have bee pel 

) epilepsi 3 app tly retlex in character. In tWo ol 

these spicules of bone were re ved from the dura mater. These 

ses | rout to some ext t the view of the existence of dis 

tinctive characteristics for reflex epilepsies, but also point to 

certain resemblances to « ises of cortical epile psy. In one case 


which fracture was present in the left frontal region, anterior 


to the motor area, the patient had convulsions at irregular inter- 
vals of weeks or months, usually having sharp pain at the seat of 
the scar before the seizure. He had no loss of sensation nor 


paralysis. His convulsions were frequently unilateral; I saw him 
in one which was confined entirely to the left side, and began in 
the left leg. This case was trephined for me by Dr. W.J. Hearn, 
Ol Philadelphia, and a spicule of bone dissected from the dura 

uter. In another case the patient was trephined by Dr. J. W. 
White at my request, for a fracture from a pistol-shot wound just 
above the right temple. Nearly three months after the injury he 
began to have spasms ; and had had about seven seizuresin all. In 
a convulsion which I witnessed he was completely uNnCOLDSCIOUS ; 


his body was twisted somewhat to the right; his face and all his 
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limbs as well as his head and trunk taking part in the spasm 
which was tetanic in character. In another case in which an 
operation was performed for me by Dr. Hearn, the spasm seemed 
to show a somewhat confusing admixture of what might be termed 
dural and cortical characteristics. Notes on this case were 
furnished to Dr. J. B. Roberts, and were published by him in his 
pamphlet on the ‘ Operative Surgery of the Human Brain. ] 
a fourth case seen with Dr. L. W. Steinbach, the patient had 
been subject to convulsions which seemed to date back to 


yparently a depressio 


> 


injury to the head; he had a scar and 


L) 
of the skull over the frontal region. | 


ressure on this sc: 
brought on a unilateral, largely tetanic convulsion on the same 
side as the scar. A flap including the scar was lifted, 
trephining was performed, but nothing abnormal was found 


the inner table or in the dura. The scar was excised. In 
fifth case, the patient had convulsions, sometimes on one side, 
sometimes on both, and these could be brought ( by 1) 

on a sear left by an old sabre cut. The cicatrix was cut out ar 
the patient recovered : al least, he remained for several 1 ntl 


in the hospital without attacks, although before the operati 
he had been having them at frequent intervals. 
With Franck I fear we are not always able to make 


trenchant separation between cortical and reflex « pil psies ; but 


a [lew points may be indicated. In reflex e} leps) the attacl 
does not begin with brusque tetanisation as in the case of 
cortical disease. If the reflex epilepsy has a tonie period it 
rises slowly to its maximum. In cortical epilepsy the convulsio1 


begins without exception on the side of the body opposite t 
side of the brain excited or irritated; in reflex epilepsy, or at 
least in dural and perhaps other forms of trigeminal spas! 
it frequently begins on the same side as the focus of irritatio 
Unfortunately we have not here a radical difference, as it may 


begin on either side in reflex cases. In the reflex cases, if 


spasm begins locally or unilaterally, there is not likely to be 
a definite initial or signal sylmptom and serial ordel ol 
movement; one half of the body usually plunges i 1ediatel) 


into spasm. 

True Jacksonian epilepsies are, I believe, ‘sometimes reflex 
in origin; that is, they become established as the result of 
intense persistent peripheral irritation, dural, dental, palma 
&e.; and even after the source of irritation is removed the 
cortical discharges continue. Herein perhaps lies the explana- 
tion of Jacksonian spasm in which gross lesion is not discovered, 
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+ 


to be found justification for 


removal of cortical discharging areas, even 


en such lesion is not present. Such a method of origination 


+ 
rt 


ical epilepsy 


is in accordance with physiological principles. 


in the development of his idea of a projection system, 


hn Wi 


more 


lich this result may be brought abou 


1 ] 


clearly than anyone else made ipparent the 


Movements 


' . originally refle in character aftar a tima sult 
vere originally 1 . In character may alter a time result 


cortical impulse }. In the normal brain no reflex actions 
be performed without exciting to action secondary volitional 
ve its which no longer requires the stimulating influence of 
tHe ction. Some of the observations and experiments in 
pnotism, as those of Heidenhain? in particular, also throw 
light upon the manner in which reflex epilepsies may 
p into true organic cortical disease. The phe nomena otf 
| hypnosis particularly interesting in this connection. 
certain definite cutaneous Surtaces are I? tated, certaln 
S l roups OF 1 iscles related to thes« reas can be 
t into isolated « SUCCeSSI\ action; stroking the ball 
mb, I ple, causes adduction of the thumb 
le pah il os the skin over the sterno- 

stoid causes the head to assume the wry-neck position. 

\ pol db 1880,3 is interesting in connectio1 
this questio It v one of epilepsy clearly Jacksonian in 
und as clearly due to a fibroma involving a nerve trunk on 

} ( ( I hand. The patient, fifteen years old, 

l the se es Sl e the age oi tour years, they coming on 
iry to the hand at the situation of the fibroma. Aftei 

( th cvowth, she had spasmodic attacks of the same 

before the operation, but less in frequency for a year, 

W ch she apidly 1m} ved, and | have been recently In- 
a s had 1 ) Spasms 10} nearly two years. 

\ desc ptio} of the usual characte) of the attacks shows that 
ere d stinctly Jacksonian. The dese ption will be quoted 
eth because of the importance of the matter under discussion. 

| dis | phalan ( he ring finger of the right hand was 
fle d: secondly, a few spasmodic movements of flexion 

ld ocew in this fing : thirdly, the othe fingers and thumb 
; hand would begin to twitch convulsively—the second 
ves would be flexed, the last extended ; fourthly, the clonic 

itry. a Clinical Treatise on Diseases of the Fore-Brain. rranslated 

Sachs, M.D, 


Mypuotism or 


Ved. 


P 


1. 


\nimal Magnetism.’ Translated by L. C. Woolridge, M.D. 
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] 
convulsive movement would extend to the right hand, 
and arm, and simultaneously the muscles of the lower pa 
right side ol the race would become afte ected with spasm, a tren . 
also appearing in the tongue during this period ; fifthly, tl Q 
ari. and lee W yuld how become atfected with a el Ss} 
causing thei to assume positions of flexion, the head 
body being drawn by the spasm at the same time to the wht 
condition of pleurosthotonus being in fact produced. The s , 


ures would pass off with a very severe jerking move! 





right shoulder, and a renewal of the twitchings of lk 
the right angle of the mouth. These movements of the s] ld 
and mouth would st b the 
of the attack; 1 \ ld ! 
two or three tl 1] } 
would bite her tong ) | ap] t] 
never entirely wm k re) 
severe it might be ( Li 
hand was _ press¢ we to g 
‘¢Don’t,’’ or to m: 
Unilat ‘ 1 if B ) 
Considerable evidence has accumulated to s] WwW tnat aul 


of the nervous system, strictly limited to one half of tix vil 
occur during the course of some forms of Bright's diseas l 
this country Dercu has reported cases of her 


1 


plegia and unilate1 


ivulsions. Raymond,? Chant $s 
Tenneson 3 reported series of cases of unilateral affectior 
hemiplegia and epilepsy apparently of uremic, or at k 
origin. In not one, according to the reporters, could th 
ictly focal lesion b lice red hanft “| 4 ’ { 
strictly focal lesion be discovered. Chautford + reports 
intereé sting case under the title of ura ic convulsions of tl J 


sonlan form. 


H [ -H C fa ] Ja Is ] E; Cj 

Some cases which seem to be clearly forms of hystero- pu 
closely resemble organic epilepsy of the Jacksonian typ¢ Hyste 
epileptic attacks, it is well known, can be produced by irritat 
of the hystero-epileptog: nie zones, described by Charcot, Ricl 
and others, which are evidently analogous to the epileptogen! 
zones of Brown-Sequard.s Almost every form of spasm 1 

' Jour. Nervous and Ment. Dis., vol. xiv., No. 8, August, 1887, p. 473. 

** Thes pour le Dectorat en Médecine, 1878, i 
Sept., 1885. 

3 Rev. de Méd., Nov.. 1885. 


‘ Arch. Gen. de Med., Paris, 1887, ii., 5-19. 
> Lanect, Lond., 1886, ii., 1211-1213, Abstract of Brown’s L« ) 
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ke lisation und extent « be found in the descriptions of hystero- 
epilepsy. Features of distinction aré howevel present. 
doubtedly one reason for the similarity between spasmodic 


5 discharged l give definite « cter to the convulsions 
Tare Ss] cs of hys pllepsy as co l disease but this 
ot be uphe ld i < ses I s by tl Ss tI LL the 

sually t esult of ¢ discharg They are 

etimes bull spi ( cal inhibition bein 

l 

[he difficulties of 1 diagnosis between grave hysteri 

r -epileps} d « l tu l ( organl lesio 

) t or real J ¢ pt ~ etime creat 

s strikingly s ‘ S consult 1 


f ve ve a. 4 e un D { spring 

ss e had 1 l eight \ » and hed taken no 
ho old uirs fe \ ] t} Her sicknes 
complaints of headaches and gs of slight numb 

e left hand t she would iy drop things 
this hand. § developed analges d anwsthesi 


ae mental « a on g! du ! ced, she becam 
bsent-minded l lacking i t | judgment 
S l t s hall c usually occurred 
& di these « t o the ( mals, as cats 
, disappearing ind corn Hearing s; good in thi 
but in the sht was diminished; careful examination 
d ) l l « l aa é als 5 

S dal st headacl vhich she 
bed lent d S | : lised mostly 
} f I d ( L OVE Ul leh 
a Ve \ i »] SS { 1} 1SS101 Na seal 
I re von or ¢ Late ipotn! vl und you ting 
panied by vertiginous sensations. A curious symptom 
stant diarrhcea, the patient having from six to fifteen 
passages a day, and s times as many as twenty-four. She also 
spat a bloody fluid from the mouth. Her appetite and sleep 

ich impaired, and she lost considerably in weight. 


OU} | thalm« scopic examinations 1 1ade in March, 1S86, by Dr. 
W. W. Me lure, cave the following results: Right eye: The 


pup e active than the left ; media clear ; slight physiological 
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cupping and venous pulsation ; no arterial movement observabl 
Slight choroidal change in pigmentation to the temporal side o! 
the nerve; outline of nerve above not defined, but merged 
the retina. Macula good. Hypermetropia. Left 

more dilated and less active than in the right eye. 

much like those seen in the other eye, but worse. Evidence 
colour and margin of slow a ie atiiian Macul 
Right eye, vision, $4; left eye, vision, 3° 


»Q? 0° 


After her illness had continued several months, the 
began to experience at times attacks of flexure of the fin 
thumb of the left hand, and cramp-like feelings in the f 
arm. Later these spastic attacks began in the left foot, 
the great toe to be flexed upward and the other toes down 
with also some cramp feelings in the left leg. 

A number of consultations were held with reference 
patient with Drs. J. B. Roberts and C. B. Na wren 
the view that the case was probab ly h 1ysteric: il, and tre: 
eventually suspended. 

The patient’s general health improved; she gained in 
and attended to household and business affairs, never h 
getting entirely rid of her main symptoms, and recently so 
these have returned with renewed vigour. She has falle 
times in public places and at her own home, appearing to | 
entirely unconscious. The attacks a1 > pre ceded by ath 
up the left leg, and twitching of the left arm ; the latte: 
through the entire seizure and being the only muscula 
noticed. 


tg } > 
Visual Loc 


Next to determinations of the motor 
are the most conclusive, and this in spite 


+ 


battles of the physiologists over the cortical sight are 


medicine and pathology have here come bravely 


f 


away the storm. A few well-reported cases ol 
autopsies, as those by Jastrowitz,' Haab, 
Seguin,> Hun,° Féré, Keen and Thomson, seen 
doubt the connection of the cuneus and adjacent 


retina and simple visual sensation. 


! Centralb. fiir prakt. Augenheilk, vol. i., December, 1879, 
2 Klinische Monatshlatter Si Auge nheilk, xx., 141, 1882. 
3 Thid. 
Archiv. f. Psychiat, u. Nerve emg vol. xvi., S. 166 
> Jour, of Nerv. and Ment, Dis., vol. xiii., No. 1, January, 1886, 1-38. 
* Am. Jour. Med. Sci., vol. xciii., hneaey, 1887, 140-168. 
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Jastrowitz has recorded a case of paresis of the right leg, arm 
and face, with a peculiar form of aphasia. The patient was 
inable to read and write connectedly ; he could not understand 


itt 


Le 


n words. The history does not relate definitely whether or 


iot he understood spoken words. Right hemianopsia was also 


pre 


sel 


it. The autopsy showed tumour of the left occipital lobe 


and precuneus. 


my 


guin, in a contribution to the pathology of hemianopsia of 


central origin, in many respects the most valuable publication on 


the 
Lilt 


ibject which has yet appeared, collected forty cases with 


wutopsies, and five traumatic cases without autopsies. Eleven of 


were cases of hemianopsia due to lesions of the white 
ce of the occipital lobe. Sixteen were cases of cortical 

hite substance 
liately subjacent; and four of the sixteen (those of Haab, 


_ or of lesion limited to the cortex and the w 


in, Féré, and Seguin referred to above) are what might 
ed conc l iSsive Cases as to the question of the location of at 


portion of the cortical visual centre in man; as in them 
“ie i , 

was circumscribed and occupied nearly the same place 

ecipital lobe. They would, at least, seem to settle definitely 

the cuneus and its immediate neighbourhood the visual 


for retinal sensations is located. Owing to their im- 


[ will briefly give from Seguin a condensed abstract of 
ib’s case Was a man, sixty-eight years old, who had an 
c OF be pol paresis of the left extremities The patient 


ed that he could not see to his left with his left eye— 
ight eye w normal. No anesthesia; intelligence 
ul, hearin od. Central vision—1 (H.2). There was 


uus hemianopsia, the limit reaching quite (?) up to 


point In th ight fields colour perception was good. 
rves presented a ‘‘senile greyish colour.” The autopsy 
l the extremity of the right hemisphere five mm. shorter than 


e right occipital lobe, the pia 


] 
i 


loosely ove i ity containing clear fluid. The pate 


1ostly upon the mesial aspect of the hemisphere (including 


a 

ot 

poe 
A 


[t occupied the site of the fissure hippocampi, and 


substance was 


Huguenin recorded the ease of a girl, aged eight years, whose 


symptoms were headache in paroxysms ; later, frequent 


g, sleep broken; severe convulsions which frequently 
d; increasing dementia ; slight neuritis with some swelling. 
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It was noticed after some months that the patient held her head 
obliquely to the left. Examination revealed left homonym 1S 
hemianopsia, the only symptom indicating a focal lesion of th 


ie oan 


brain. The patient died ol broncho-pneumonia. At t 
two tumours were found in the brain; one at the 
the left frontal lobe. The second tumour 
aspect of the right occipital lobe. j 
level of the brain, fi | 
to the dura. 
cm. mostly 
sulcus hippocampi, exten 
the occipital lobe was not involved. 
Féré reported the case of a female, : 
in November, 1883, had a 
right hemiplegia. She 
to cold and pain. 
typical righ 
the point of 
patch destroy 
ing somewhat on 
fifth temporal 
present. 
Seguin reports one ]} 
SIX years old, consulted 
and dyspepsia. He was 
varying success. December? 
he complain: d ot nu nbness in he 
most marked in the hand and foot. 
hemiplegia, and no hemianesthesia, 
sensibility as in passing his fingers oy 
duller. He could not see objects 
eyes, and testing revealed left lateral hemianopsia, with 


division line not including the point of fixation. Cen 


t 
was good. He continued with varying symptoms until 


1885, when he died. During his long illness he had attacl 


acute hallucinatory mania, both aural and hallucinatory illusi 
being present. He had chills, high fever, and sweats wl 
followed no distinct periodicity. Previous to his death his sper 
was sometimes somewhat difficult to understand. The 

both showed disorders of movement, choreiform tremors, 

the left hand slight ataxia and larger motion. The hemianopsia 
persisted to the last unchanged. The central vision remained 
good. The brain lesion which doubtless caused the hemianopsia 





B60 


llow softening, 
the cunse us, the 
anda part of the 


the brain, but 


to 


Ophthalmoscopic examina 
‘es. When Dr. Seguin 
24 






















left uppei 


L.xaminatio f tundus showed blood vess 
out teinpo iq | t I € ich | I 
little white i ( cr} \ , 
showed that thi k of tl I] : ! 

wed the Op ( s LuUS S \ ( 

l} most lmnport t ! | 3 | 
H ¢ ( Ppecul s] | H | I 
vision invol\ ay tl low elt q | ‘ 
atrophy of t lowe lf of tl cht « 


ttack of double pneu dad t} ] 0 0 
} . : 

w“ttacks § ¢ tigo wl ilk = 

veakness. Fre LS77 | his d ibled | a} 

deafness and by e ¢ Ss ‘ | [882 } 

a large carbuncle « lis and 3 

1orous th n belo marly 1) Loo 

mined Db D Mi ill, who und 1} P } 


extensive, especially as regards the upper quad 
tield of vision than in the right. 

From this time the condition of the patient did not 
materially. He continued to be very nerv is, é 1 at times 
irritable and Suspicious. He exhibited no pal ulysis ol 
sensation. His memory was weak in regard to names; he « 
called the Sale person by Sé veral 1 nes the ise ¢ 
versation ; while in other respects, as in recognising faces, | 
inemory was excellent. He slept but little, and in his sleep th 


] 
} 


was much twitching of the limbs. In 1885 he had a sever 
attack of angina pectoris, and for two weeks he could walk only a 
short distance without bringing on an attack of the pain. 
l‘ebruary, 1886, he had his most severe attack of angina, lasting 


several hours, and from this attack until his death he was 






scarcely a day without pain in t 
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He complained 


( e dul f visi und of great ngle of obliteration, 



















all 1] 1 299 1 
Ich) ed ) t ew bullding he DV appearing to 
| () \] 7 R865 hil a t] lk in the 
v d d died. 

\ ' S e rig pital lob 
Dp | \ l ; ly trace ol 

- ] 
= - Ae I} Satropny 
I ol ( is; | ¢ bounded 
1) ) l occlipl | 

! ct 1 the pa 1eto 

1 ss | ] is S ! } iddle ot the 

- 
} ! i ( lla S Ler 
) l [’ ( { lerneath the 





i dle} oO bout one-third of an 
the eighbourhood. 
dd the left occipital lobe showed no 
| cerel ] l s. Sections 
{ ptie thal d the other 
: * al |. The optic nerv 
t pie yy! | = tl Ul mn No 
Lcle 

' | » d latest edit of his 
s that the angular gyres maintain 
S ht ( f ele vision, (asa matter of course 

ly i 
phys lois ditied his ¢ Ll¢ views in so far that 
one lo e visual centres in the angular gyres to 
Isl ! pital lobe; t believes now that the 
j L tres ¢ ) only t ungulai ry es, but also the 
! ves, ethe he tel $ the occipito-angular 
considerab! uwctivity has been exhibited in the 

s . ] r 

long se experiments upon the monkey’s brain, 


At a recent meeting of the Philadelphia Pathological Society, I presented 
a f in of » man who had been blind more than twenty-five years—how 
more could not be positively ascertained. Both occipital lobes were 





' estionably small. The cuneus on each side was small, the first occipital 
14 volution of Ecker (superior external pli de passage of Gratiolet, and 
T par-occipital of Wilder) showing lack or arrest of development. The second 
: | and third occipital convolutions of Ecker. especially on the left, presented 





i narrow, dwindled a wance. In another brain of an old woman, blind for 
ast thirty years, similar gross appearances of arrested development in the 
pital region were present 
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on which he was engaged with Mr. Victo 

than two years, Schiifer ' writes as follows 
‘With regard to vision our experime 

We found that extensive lesions, both of 

the temporal lobe, were invariably followe 

taking the form, whe tl e opt ration wi 

the brain, of bilateral homonymo 

every case the heimia 

certain time 

evidence of the 

marked results of 

lobes were the seat 

this region produci 

amblyopia ; but i 

and after a time ani 

could see as well as thei 

the hemiopia persist, and this was 

lesion of both occipital lobes ha 

temporary blindness thereby prod 

the angular gyrus ol | 


operation, nade upol 


already been extens 


did produc a col 


animal’s death sor 

at the time that 

& position simila 

mediate betwee 

whon originally ( 

im the visi 

it as subordina 

would localise 

and deny all 

made oO) Ly foul expe 

of them was the 

was prove ] hy 

were not, 

persistent 

both oc¢ ipit 

further inquiries in ord 
In conjunetio 

mented upol 

Ing’ one anguk 

cautery the 

movement 


corne al col 


opposite si 





operation wa 
by a vertical 
the parieto-occipital fissure. 
plete Was confirmed on 

he establish 

vhole ol the 

} angular 

of th 

the distinction 

operation had just been 
ediate establishment ol 
lich persisted the whole 
wed that thei 


ts so pl 


blind- 


; 
the occipital 


th complete 


-alled 


ct 


1040) 


») areas Ol! 


and speech 


nection 

be subdivided into 
shape. \t first, studies 
» show that the only 
the retine and 


dicate that quad 
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are relate 
almost 
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f 
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wre he re ¢ 
Mmovelne 


con 


writing the 
antero-supe 
difficult to 


habit of 


In spit 
localisation 


positions fo 


occipital fi 


intelligent 


jacent, 01 


vith lateral 


hemianesthesia, 
<i 
cuneus and th 


the sensol 
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poral lobes, 








376 CRITI 


cussion of this subject will be 


the original memoir of Wernicke 


DP, 


[t is a question wheth 
purposes to make any distinction 
the external occipital convolutions: nor 
that this should be done in trephining vw 
Morphological peculiarities of the |] 
portant bearing on this subject. 
this matter and particularly 
angular gyre, referring to the bran 
first temporal sulcus extended back 
and to withi halt n inel I 
angular gyre is usually 
posterior iting portlo 
temporal gyres. It has see 
aberrations are especially 
SO much SO lll SOMME CaSes % 
mining by ext } il methods the posit 
[t will only be necessary t 
peculiarities in 
individuals of low organisation 
Inania, LOY ¢ xaimple, the oc ipi 
communications and suri 
such as might have been ve 
In the other he misph 
small, and the first ter ipora 
ance, be Ing divided about 
5y re, | la othe I Case, 


temporal fissure was sh 


detined almost vertical 


the occipital lobe. 
communicated with thi 
being, in fact, continuous 
smaller and of a different 
hemisphere. In anothe 
remarkable in that it was co 


extending from the point ol 


' Phila, Med. 
= Jour, Nerv 





backwards and ul nei to the sagittal fissure, 
and confluent with the rparietal. In a Chinese 


lf, a remarkable 


hemisphere the first 


or extremity of the 


e extent of the 


1 


! lisphe re tor the 


cuneus just 


and 
position. | 
ok a position 


] 
} 


trom 
sé sibility, ib 
optic, LCOUSLIC, 
thalamus as ! 
ieves that differ 
He holds that 
to the 
ts; that 
Manne the sensory 
thalamus is a centre 
ganglion n the course of the 


ol Monak WwW led to the con 


us are related to 











tb, while th 


}) oduced t 


rin his earlier experi 


ul hippoca 


tactile s¢ 


abolition 


body, a ul located t 
+] ] 1 
In the Hippocampal 


n ISS4,. he « 


Ouoted by Star 


' Phuger’s Are hf. Physiolo, 
l. xi.. No, 3, July, 1884, 327- 
‘Functions of the Brain. 


} 
407. 





vers like 


who be lieve that 


st 


sonable. ‘ The 


coincide 
that diminished afte 


says, ** 


is based « 

eous mnterpretation ol 

stimulation. Thoueg 
stimulation of tl 


to diminished 


( 


succeed 


} 
boc 
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case, complicated by the pres 


paralysis, chiefly, if not entirely, 


We have 1 oubt that this condition 
accidentally produced during the op 
result of interf 
marginal convoluti 


esthesia atffe cted 


ied by thos 


excitable areas of 


sensory lnpr 


i 


the loss of se 


experiiiie 
but also othe 


the upper limb a 


part played 
yneous sensibility, 
hippocampal portio 
ntirely to destroy t 
IS ll! possible to det 
by any other porti 
Che results of ou 
point to the conclusio 
largely, if ot excl 
sensations, painful 
put forward by Ferrier 
experiments to limit 
Dr. Ferrier was good « 
pon this part, and ha 
they point.” 
Starr, from ¢ 
brain,' and also 
that the various sensory areas 
extent with the various motor are: 
other words, the Rolandic region is 
sensory area, however, including to some extent 


adjacent postero-parietal lobe. Collections of 


? Am. Jour. Med. Sci., Phila., 1884, n. s., Ixxxvii., 366-3 
* Jour, Nerv. § Ment. Dis., vol. xi., No. 3, July, 1884, 327 
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extremities or the tace. This fact 
simply from irritation of the pia 
[ have observed case 
hypervsthesia and 
cases also cannot bi 
inflammation of the 
cause headache of 
domain of the fifth 
hyperesthesia of the « 
cases is best « xplaine d by IN) 
Bernhardt! has 1 
age, who aft 
both lowe exti 


an f ; 
and LOOL , 


S\i pton S ca 


ot both sid 


if 


bourlng 


with soft 
middle pi 
convolutio 
Brill 4 
anesthesia 


In a few week 
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us, beclouded mind, slight amnesic aphasia and colour 
ness, the patient not being able to tell green from red, 


ugh his field of vision was not limited. A triangular focus 
ftening was found in the left cuneus, most of the cuneus 


LC 

involved. 

tunately I had the advantage a few hours before delivering 
: 


ldress of hearing one of the best papers yet written on the 
| localisation of cutaneous sensations, read by Dr. C. L. 
e the American Neurological Association, and since 

in the Journal of Nervous and Mental Disease foi 
1888. Dr. Dana discusses the three views with reference 

s localisation: 1) that the centres for these senses are 
ly separate from motor areas; (2) that the cutaneous 
or less identified with the motor centres ; 

or zone and the limbic lobe are con- 

esentation of cutaneous sensation. His paper 

incipally with pi logical and clinical data. Altogether 
.d 142 cases, including four personal observations. He 

, that the clinical and pathological 

shows that the motor areas of the 

representation of cutaneous sensations ; 

eous anesthesia of organic central origin is always 
pronounced in certain parts. The same 

Ss ipply to most Of Nis ci a .dicated for those of Starr. 

. collected for thi r twenty cases in which the gyrus 

; or hippocampal convolution were more or less involved, 

1y ansthesia present that 

Even a casual study of 

weakness for the support 

falciform lobe is not con- 

third of these cases some 

Three of the remaining 

any investigation into 


value ; one case pre- 


f investigation and 


of ction of the lower animals to 


lation may be applied with some additions to the 


lnulath 


neous sensation in cases of cerebral disease in man. 

us sources of error are present, not only in investigating 
lso in reporting the results of investigation. 

test cutaneous sensibility requires time, patience, and 


xl. It is often tedious and monotonous ; but it must be done 
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carefully or the results, particularly for tactile sensibility, are worth- 






less. Patients cannot often be depe nde d upon, as with 
| } y ] } 
to such tests the greatest differences in the personal 
found. Some patients have a fashion ol stopp ce » thi 





weigh their answers when being tested for cutaneous sens 





This often renders the answers worthless : the resp S C ld 





be given promptly. 





— — 
One of the commonest methods ol vestigat 





sensibility is that of Weber, which depends upon the fa 





alleged fact, that the distance apart at which two points | 







discriminated is much the same fo1 the same local areas in d 





individuals. Tables have been published which are sup 






show the least normal distances at which two points « lis- 
tinguished. This method, if ve ry care fully ppl 
correct for many cases, but often the results obtain 





testing are utterly worthless. I have known not only patients 





with real or alleged loss of sensation, but perfectly 






individuals to cive dive rse and « fusing answ 





Some of the records of the } 


with the «esthesiometer. 





anesthesia or analgesia in reported cases have doubtless 


t 


_ lei , rly ¢ Ln 5 - 7 are] ™ okie F 
mace linproperly as the resuit OI carelessly testing the } 





patients to discriminate between two blunt or sharp 





Another source of error, particularly in recording ses, 1s 







deciding that « bj ctive inst nsibility exists trom the st 


the patients with reference to their feelings. Whate\ 





the explanation, it is true that many, though by no means 








patients suffering from motor paralysis the result of a « 
sub-cortical lesion, complain of certain parasthesias. ) 
taneously or in response to questioning they wil 
paralysed member, or a portion of it, as feeling heavy « 

or cold, or as if asleep; but often in these cases ca 






elaborate testing for true di pre ssion or loss of sensat 





to reveal its presence in the slightest degree. I have bi 





7 


some time engaged in minutely studying cases of hemipleg 





VW 


monoplegia, and aphasia with a view of determining 







detailed manner the exact movements or forms of speet 
paired or abolished, and also whethei or not n these cases 


localised defects of sensation were present. The investigation 1s 
f = J 1] 


a clinical study in localisation, the value of whicl 










enhanced by the number of autopsies obtained in the cases studied, 





but even without such autopsies some results both cu 
valuable can be obtained. A single case will serve to illusti 






the point which I wish to make about some sensory 








ns both on tl 


llamet 


ap 


yut the 


rtic 
remities of the central 
ot one-half 


‘faces, and a s 


nternal portion of the island of 
Rolando, and also into the 
inferior strip of the second frontal 


inches upward from the Sylvian 


1 ‘inches. The lesion did not reach to 


anterior limit being one-fourth 
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In Weir and Seguin’s case of right-sided Jacksonian epilepsy 
and paresis—in which a small sarcomatus growth was cut 


it 
1 
( 
A 


of the white substance below the posterior edge of the seco 
frontal and the anterior edge of the pre-central gyres—careful 
tests were made over a period of nearly seven months afte: 
operation. They showed at first slight apparent dulness 
tactile sensibility in some parts ; retention of pain, and tempe 
ture and muscular sense, with motor paresis and speech defect 
In later tests the patient no longer felt numb; could t 
lightest touch on the fingers and hand; and with 

could distinguish consecutive contacts with a coarse 

a thin handkerchief, and a sheet of paper; he could also recog 
slight difference of weight. Nearly seven months after 
operation co-ordination of the hand was perfect; the patel 
reflex normal and equal on both sides; there was no wrist 1 

the senses of touch, temperature normal; he could disting 
differences of weight of only a few grains, and was fully cons 

of all passive movements. 

In the ease of Lloyd and Deaver, also one of bracl 
spasm and paresis, reported at the meeting 
Neurological Association during the session of 
eross lesion was found, and the facial and arm 
carefully excised, with a resulting cure of the 
several occasions, with Dr. Lloyd, I tested the conditi 
to motor power, sensibility, and the reflexes in this pati: 
results which have been reported by Dr. Lloyd. This pat 
blindfolded could instantly recognise the slightest touch « 
points of the affected side; even light breathing upon his | 
was at once detected; pain and temperature sense wer 
and he could discriminate between weights. If obje 
placed in his paretic hand he often failed to recognise 
were, but apparently because he was not able easily to ¢ 
run his fingers over them and thus take in their form and | 

These experiments, which should be repeated W 
greatest care whenever opportunity offers, 
doctrine of pure psycho-motor centres rather than 
motor or mixed theory. They certainly are not in 
the view that the motor zones contain centres of the 
sense; or that they are areas for pathic or thermic sen 
places of confluence of excitations, or centres acted on at 
tance by inhibition. The temporary disturbances in sensat 
nay be due sometimes to destruction of association fibres betwee 


related sensory and motor areas. 
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Bechterew ! maintains with reason that the loss of sensation 

1als who have had the motor area of the convolutions 
s apparent and not real; that they cannot withdraw 
h they feel the pain, because they 


ved 1 
He also considers the loss of 

because if the animal’s paws be 

ble position its failure to be removed 
r than impaired muscle sense 

if irritated on the affected limb, 
cannot withdraw the limb except 
concludes that tactile sensation 

area, and the centre for 

t of the fossa of Sylvius. 

on lesions of the motor 

presence of sensory symptoms 


as suboserve a sensory as 


Macewen,? for ex umpl , ol 


sensory lnpressions and 
was found in 
may prove 


reas. 


1 cases 1 
sensory sy] ipt 

idicative of the ex- 

limbic lobe or the 

nvolvement of the 

ona radiata. 

with reference to 

tical value to the 
the cortical motor 

is little to support 
n clinico-pathology. I can see no 
ilar sense entirely distinct from other 
forms of sensibility. Some facts have been brought 
are supposed to indicate that a separate cortical 
gistering impressions of muscular sense exists in the 
‘be behind the motor zone, probably in the inferior 
| lobule; but these observations are not convincing; they 
cannot yet be made of value in topographical diagnosis 
il purposes. 
' Neurol. Centralbl., Leipz., 1882, ii., 409-414, 
* Lancet, Lond., August 11, 1888. 
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The conclusion is warranted that 


sensation, including touch, 
pressure, and locati yf 
special sub-areas for the 


and that these regions lie 


and morphological relation 


that they are 1 

morphologica | 

pathology, no part of the bra 
differentiated areas fo 
hippocampal gyre, tl 


volutions. 


For 
cuides a 
able wit 
and signs 
the mo 
graphica 
purposes by 
a lew positive 

such as, 
atro} hy, 
lesions of 
their assoc 
symptoms— 
to those und 

Lesions of 
so-called latent 
of the carefull 
The syn 
physician 
Mental dist 
slowness 
impairment 
hibitory influ 
action is found 
affected although 
be followed, and compl X intellectual 
thoroughly pe rformed. The results of experime 
animals have not been ve ry helpful towards detei 





39] 


psychical phenomena 
Ferrier’ 
decided 


] 


>a 


The 
rebellar lesions, 


or staggering 


characteristl 


the cerebellum, ai 
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lesions of the cerebellar hemispheres are present, this results fr 
pressure or encroachment. Bulbar symptoms and symptoms « 
pressure on the bulbo-spinal tracts, both sensory and motor, 
somewhat frequently present in cerebellar lesions, particula 
late in the history of a lesion of large size. With pre-f 
lesions of large size, the pressure and invasion symptoms 
nore likely to be disturbances of spee ch or smell, facial, br: 

or aural paresis, and unilateral spasm. Carefully recorded 
show that nystagmus and conjugate deviation may be pres 


nt 


both pre-frontal and cerebellar cases; but in the pre-tront 
the latter is more likely to be towards the side of thi 
sumably destructive rather than irritative 

more probably the reverse. 

in the pre-fronta 

iocal surfac 

ome but no g 


While auditory localisation ren 
state, on the whole, the evidence 1 
the cerebral centres or a 
probably in its upper porti 
both the first and second, tem 


1 


‘resting discussion of thi 

the results obtaine 
sense localisation in the 
Ferrier,t in reviewing the paper 
results obtained and thé melusion 
contends stoutly for the ulisation of the 
the temporal lobe, and in accordance with h 
especially in the superior convolution of 
his consideration of aphasia, will doubtless discuss a 
question of auditory centres, naming centres, spee 
tracts and speech centres, and I will therefor 


+ 


for the purpose ol compl teness refer to this { 

ject. Schiifer claims to have more or less complet 

the superior temporal gyre on both sides in six n 

one of the animals to have removed every trace of th 


lution on both sides. In these cases he reports that heari 


not permanently affected, so far as it is possible to determin 
7 


monkeys, and concludes that the auditory faculty is not locall 


1 Brain, January, 1888. 
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superior temporal convolution. In one 


the 


1 
and echater, 


completely ren 


sides ; l this 


both 
distinctly, 


1\oved on 


so far as 16 W 


quite 
with the 


al appeared to he 


results of Ferri 
that they 
futatiol 


ment be ng at varlance 


menters however sa\ 


ect corroboration or r¢ 
rd the question as still ope! 

position, and reproduces wit 
ul evide nce in 
temporal lobe, and 


love cl bo 


ul experimenti 


particular 


LK, who is ql 
r perception ol 


ves that 


experiment 


Ciuise 
nt 
r and those 


( 


favoul 


y 
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of 


superior temporal convolution was 


the 
the 


lo 


not 


lle 


ol 


SO 


in 1ts 


th by Fei 1e1 and 


auditory impressions 


lesions 


‘Manual of 


* Bra 


hives of Medicine, 


Fs 


ul lol and Lu iani b li 


be 


dogs produce abolition mpairment of 


with 


ected 


the ypposite 


existence ol 
That complete 
I ably requires, as 


telm- 


n both 


lesions 
tab] s} ed | Vv re ported 
lesion 


irom 


t] 


result 


ay 


upper convolutions of the left 


pow to un sta spoken 
d with lesions, in part at least, mm 
| ‘vers as, 


ted bv vario obst 
\) 
cases in ol 


ne by We rnic ke and Irie d- 


don 


support his 


liseases of the Nervous System,’ p. 454. 
xii., London, April, 1888, p. 18. 


b. 1882.—Abstract in Brain, vol 
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lander. sna 5 : man, aged hirty-Lol 


before her admission into his asylum, lost power 


and soou after 


speech and deafness. 
passed otf. Sh 
demented. 

blind. Shi 


hand 
band 1L., 


With Dr. Rol 
Pathological Soci 
description of this ruin, ith illustrations, w 
of some other specimens referred to in this ) 
the University Maga zi n the whole, the 
garded as favouril ! y ‘errier’s auditory 
convolution of the left hemisphe was narr 
tion ; it was apparently distinctly atrophied or art 
first tem) val convolution of the right he misphe re 
it did not present the marked smoothness and dimi1 


corresponding convolution of the other side, The 





tient 
ronounced 


‘Vy Inaction 


Operation was 


cyst in the right 
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Tu - ’ the Facial and A ulitory Ne rves. 


At the meeting of the Neurological Society, of London, 
March 15, 1888, Dr. Sharkey read notes and showed tl 


of a case of tumour of the auditory nerve. During 
of this specimen, Mr. Horsley stated that the tu 


bral 


been removed by an operation he had already advocated 
incision of the tentorium and ligature of the lateral 
have made two dissections with a view of determinin 
tumour in the intra-cranial course of the 

nerves can be removed, and have concluded that 
best, not by operating above the tentorium as I wm 


Horsley’s suggestion, but by operating below the tent 


then pushing aside or excising an outer segment of tl 


hemisphere. 


The location of the 
but the pointings 
convolution and its imi 
in 1887, published a monograph on the 
being anatomical and physiological, ! 
portion is largely comparative, con 
varieties of animals besides 1 


cornu ammonis region, anotl 


Ferrier are largely quoted. Zuc 
without re ason, that the enti 


} 
man, <c. The writings of Bur 


sensation. Among other 
infants born without the ; 
showed arrested development of the 


of which the gyrus fornicatus and hippocampus were 


occipital lobe was discovered and removed. After death a large 
was found occupying almost the entire second and third temporal « 
and also invading the central portion of the first temporal, the supe 
of which was somewhat flattened by pressure. The fourth and fift 
convolutions were apparently not greatly encroached upon, tl 
convolution escaping entirely. The patient had no loss of sell. 
cyst was evidently a radiation or a secondary result of the 
softening from obliteration of blood vessel } 
importance of carefully studying pressure and invasion sympton 
reference to such comparatively latent regions as the te ral 
the right temporal) and pre-frontal lobes. The pressure in this 
evide ntly not exer ised in the same direction as in the two cases ret 
above. In a lesion of a so-called latent region, the pressurt 
symptoms will depend both upon the nature of the growth, 
particular direction in which it happens to develop. 

* Lancet, London, April 7, 1888. 


rhis case emphi 
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ii 


Zuckerkandl, in thi 


s view, is simply following Broca, who 
vided all animals into osmatics and anosmatics, or good smellers 
1d bad smellers, and believed that the whole of the falciform or 

bic lobe was the cerebral 


L 


organ of smell. I cannot here go 
he anatomical and physiological arguments bearing upon 
ibject. To one familiar with brain anatomy a knowledge 
relatively large size of the gyrus fornicatus and hippo- 
| region in an animal like man, in whom the sense of smell 
comparative ly unimportant part, 1s an argument ol 
uinst the views of Broca. In osmatics howeve1 
the amygdala—the uncinate 


while in the 


hippocampal lobul 


l 
ition lled 


SO-ca anosmatics it 


is therefore probably 


. . 
undoubtedly exists is 


rior portion of the hippo- 


missure has an anterior 
11¢ h connect 


t respectively the olfactory 
hippocampal lobule and nucleus 
that 

is the cortical organ of 
hippocampal lobule o1 
nd rabbits furnished Ferrier with 
‘tive olfact ations. This 
r, Was a pe culiai 


The « xperime nt 


cle S< ribed | \ 


f the hippocampal 


ertain extent 


liminution 

‘errier, 

Fletcher and 
smell in the left 
he also alludes to 
a study of thess 
card anosmia as 
the |] Ippocainpa 


tract are with the 


some 


° l cases of cerebral hemi- 
ri al and alco 


holic forms, impairment 
and seems to be contra-lateral. This, 
iy be explained on the supposition that the 
1 anesthetic condition of the nostril, either 


wnt 
Se | 
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from lesion of the fifth nerve or 

sensation in the cerebral hemisphere. 

would probably show that the olfactory sense was 


bolished. 


nteresting 


ishe red in by 
someti 
dreamy 
10t acco) 
cropsy 
state 
nlesia 
in the right f 
Allan MeL 

ftening of the temporo-sphen 
years. The patient suffered fr 
attacks, which occurred four or 
of general 


when she ruck ler heat l l 


some hours. No sear was visible on 


an aura of a peculiar character before the attack. 
perceived a disagreeable odour, sometimes oO! smoke, S01 


of a faetid character, and quite uncomplicated by otl 


1er 
warnings. She died of phthisis. 
’ Brain, July, 1888, 


Jour. Med. Scei.. April, 1884. Quoted by St 
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was found in the white matter of the frontal lobe on the same sid 
No other gross lesions were discovered, but the perivascular spaces 
were very generally dilated, so as to give thin sections of the brait 


a worm-eaten appearance. 


Our knowledge of a cerebral centre for taste i 
satisfactory and undecided than that for an olf 
Morphology, anatomy, physiology and pathology 
indicate that this centre is probably situated closé 
same lobe of the brain as that for smell. The 
Ferrier seemed to show that affections of both ta 
were evidently connected with lesions of the hippocam] 
and its neighbourhood. ‘It was noted in « 
electrical irritation of the lower extremity of 
sphenoidal convolutions in the monkey, and of the 
the brain of a cat, that the movements of the li] 
pouches and jaws were occasionally induced 
might be regarded as indications of the exci 
sensation. This interpretation receives support 
described results of destructive lesions; and we 
reasonable grounds for concluding that the gustatory) 
situated at the lower extremity of the temporo-spheno 
in close connection with those of smell. Chis | 
to explain the occasional occurrence in m 
ageusia as the result of severe blows on the 
vertex. A blow in this region causes counter- 
of the brain, particularly in the region of the olfactory ¢ 

Dr. James Anderson' has recorded a case of epilepsy i1 
from symptoms, ocular an l 
correctly predicated tun 
dreamy state was associated with a 


his mouth. the only case published, 


in which a necropsy h en had revealing 


changes in a case of the variety of epilepsy 
Anderson refers to a case, closely like that of 
recorded by Mr. Nettleship. In the report of this 
the dreamy state was not mentioned; there was acri 
warning in the patient's fits—a sudden feeling of suffo 


nose and mouth. 


As our special subject is the practical 


1 Brain, October, 188€. Quoted by Hughlings Jacks 





analogue or 
To return to 


certain par XYSINS 


certainly in one patient 


I could not make out 
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that this patient was at the same time ‘ word-deaf,’ but thou 
his temporary deafness was ordinary deafness. Still there 

have been word-deafness. In another patient who calle 

attacks ‘losses of understanding,’ there was clearly both 
deafness’ and ‘ word-blindness,’ with retention of ordina 
and hearing. This patient’s attack used to begin with a 
noise, but he has recently had his ‘losses of underst 
without that warning.”’ 

Jackson holds that there is some local disease 
epilepsy, some pathological process productive of 
bility His views on the arterio-cortical pathology of 
ties of epilepsy or epileptiform seizures are of great 
to those who are concerned not only in locating 
discharging lesion, but also in deciding whether such 
be removed by operation. Sometimes, in the cases 


ated on, even when the most careful and doubtl 


localisation has been made ho gross lesion has been dise 


and yet even in these cases a true gross lesion may have 
present—if the plugging of arterioles can be regarded as 
lesion. Jackson believes that most cases of epilepsy pi 
ioles. His views upon this questi 
full of suggestive value. ‘‘ Centres of taste and smell,” |] 
‘‘lie, according to Ferrier’s localisation, in the regi 
posterior cerebral artery, whilst, still according to his locali 
the centres for hearing and part of the centre for sig] 
gyrus) lie in the region of the middle cerebral. 
plugging be the pathology, it may be 
varieties of epilepsy proper, according as ar 
different vascular regions. The variety of epil 
ing upon in the text may be | 
district of the posterior cerebral. 
regardless of vascular regi 
with mixed warning (of smell or taste 
colour) are more likely to be owlng 
organic disease 
Handicapped by the en ‘rassing proporti 
have imperfectly presente or consideration ; 
my remarks may open lines of discussion to t 
far better fitted than I to enter the lists in such a 
| 


isatlo 


practical discoveries in cerebral loca 
ments of antiseptic surgery, constitute the 


adorn the history of our noble science am 
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rface of Brain of } 


Fig. 4.--Lateral Surface of Human Brain (Ferrier). 
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Fig. 5.—Median Surface of Human Brain (Ferrier) 





Fig. 7.—Areas of the Mesial Aspect of the Cerebrum, 
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Aeviews and Aotices of Hooks. 


lyents provocateurs de l Hystérie, By GEORGES GUINON, 
lhiese, Paris, 1889. 1 vol. in 8, 392 pages. Librarie 


du RP) ores Medi ul, and Lecrosui r et Babe, ed Lteur 


His WW‘ k, aone u cl the direction ol Protesso1 ( ha cot, 1s 
ed to t » study « the causes that preside over the 
( hyste l d iso t the differ iT mode Ss ol ae velop- 
ISIS cade Line flu nee 
ihe first pi L, ¢ Slvel Cl ul, « t S the \ u ( ito 
different « r r (** agents p ovocateul ’ vith 
is observations in thei support \s to what concerns each 
the author has attempted often with success to find in the 
hors s e exal ples of hysteria de veloped inder thx 
ol t X¢Cltll - % LUDSOS, tne actlo ol which was unknow at 
of the outbreak In other cases on the contra y hysteria 
d and the ervous disturbances that characterise it 
sarded as proceeding from some exciting disease of which 
tituted, according to the authors, only a symptom. M 
ves Guinon shows us that hyste ria, p oduced by a certall 
) different ses, has always existed, and that take 
the tis tl izh mistakes in doctrine or in interpretation 
has never been judged at its right value. 
Let is only enumerate here the different exciting causes that 
ithor has studied, the lack of space preventing us from 
1 him in the pa ticulai study he makes of each of them. 


igst them some have been known for a long time; others— 
a very interesting point—have had their action revealed 
ecently through the researches of Professor Charcot. These 
ne causes are: lo} emotions, atteinpts at hy] notism, 


is shock, earthquake, traumatism, shock of lightning; 


eral and infectious diseases, such as typhus fever, pneumonia, 


et fever, rhuematic fever, diabetes, paludal infection, syphilis ; 
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morbid states characterised by a considerable weakness of 
patient, such as hemorrhages, physical or intellectual 


exertion, onanism or venereal excess, aneury 


intoxications (particularly that by the chloroform 
anesthesia) or chronicals (lead, mercury, sulphuret of carl 
neute diseases of the cenital apparatus; sevel ul diseas« 
nervous system (sele rosis 1h disse} inated patche B. 7 ibes d 
l‘riedreich’s disease, progressive pruritive myopathy, and 
compression ol the n arrow by Lot 
long, is as the author shows, 
siinple reason l the exciti 
significant, and not at all specific 

[t is partly to the demonstratio 
second part ol the work of M. Gr 
establishes first of all that the diseas« 
examples in the first part is in reality hysteria. But he: 
in answering criticism made abroad, and particularly i 
that if the exciting causes develop hysteria, 
life to other nervous disorde rs, 
combination with hy sterla Col 


that have been and are still falsely interpretec 


special cases in the nosograph\ unde the | 
] 


taxic neurosis, XC. This combination of different 
the influence of t 
in considerat 
us, are but common occasional causes 
found frequently in general pathology. 
that exciting causes can sometimes give 
the accidents belonging to the neurose. ; 
on by lead, for an example, will have an hysterical 
presenting at first sight all the characteristics of 
by lead, but havi ¢ also those of hyste ria, upon 
it directly depends. 

M. Georges Guinon then studies the 


1 


development of the neurose under the 

causes, and shews us, with examples, that it may appe 

years after their action. Finally he tries to define th 

action of the exciting causes. In certain cases the outbr 
caused by phenomena ol aulo-suqge stion occurring to the pat 
against his will. In other cases that are not to be justified | 


this explanation, the author admits the hypothesis of someth! 
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and particularly the nutrition of 
Y Ovel the outbreak of 


ft the symptoms 


iil he re 
rto unpublished, and 


the most 


nee. Taken with the 


the state of 
rm a collec- 
this wo 
which are utilised 
is without doubt 


The 


linportant 


over, 


rK 1S 


» subject, 


Linporti nt 





Abstracts of British and Forcian Aournals. 


Current Nerve Anatomy and Physiology.—Titles 
and Indication of Contents of recent Papers. By Avex. Hin, 
M.D., Master of Downing College, Cambridge. 


ANATOMY SCHEMA. 


1. The Structure of the Mammalian Brain. JELGERsMA 


(Morph ogisches Jahrbuel “7, 3. pp. t 1-85, Part IV., 


June, L889). 





Submits a scheme of the plan of formation of 
brain, based on comparative anatomy. After leaving th 
different brain of the reptile we find as we ascend two diverging 
lines of de velopment : 3 The great SrTrowth ot the **b sal ga olia 
in birds with rudimentary cortex cerebri. 2. The ¢g 
of cortex in mammals. Author shows tl 1 < 0 
medulla are associated with the growth of the orol 
these parts together as intellectual tracts. clude 
the cortex of cerebrum and cerebellum, the po S, icleus oli 
XC. He considers that the growth of the convolutions and s 
is altogether independent of external influences, and 
to the necessity for finding greater accommodatio g 


1atter and white tracts. 
ANATOMY. 
2. Collected Posthumous Works of v. GUDDEN } iblished 
Grrashey, 1] esbaden, L889). 
Brain : TopoGRAPHY. 
3. Brain Growth, CunninaHam (British MW Ii 
No. 1,465, p. 190, 1889, Royal Academy We 
in Ireland). 
Notice of the exhibition of several more specimens illustrating 
the growth of the brain in children. 
4. Experiments in Cranio-cerebral Topography. ANDERSON 
anD Maxines (J. of Anat. and Phys., April, 1889, 
pp. 455-466). 
Brain: GEOLOGY. 
5. Asserted Petrifications of the Brain, Scuirr (Arch. d. 


SCLENCES PHYS. Cl nat, XX. 12, p. v82). 
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WEIGHT. 
of New-born Children. Mies (Wiener 


7, 1889, 


2, p. 39). 


EVoLt TION. 


between the 
the C) 


the O 


GASKELL ( 


yurnal xlv. an 


rigin 


Structure, Function, Distribu- 


anial Nerves; together with 
of the Nervous System of 


Journal of Physiology, x. 3, 


1p) L889). 
d xlvi., July, 1889, in which 
rigin of the vertebrate nervou 


} 


isO gives an account of the 


| fourth nerves, showing that 


s tissue not found in other nerves 





mwesenting apparently degenerated 
Nerves LI. and LV. are therefor 
sensory parts ol which have 
l distribution by sensory 
1) micus profundus is not 
of VY hich has come up fro 
epl cy ] St sen ry Ve 
‘ V¢ ec { t A l y S ol 
t sensory ung lt tl erore 
é ve Che tibres f t 
ch pass down the posterio 
the | with t roots of VII 
Ss pet l ( stitut ul 
portion of the oculo-motor a 
lier papers Gaskell regarded thi 
group by themselves (somati 
as destined for 1 : stapedi Is el 
ror. He is unable therefor: 
S of the hvoid segment 
bh ll rous ‘eproducti ms of sec 
cCUl ‘4 


\NATOMY. 


GIACOMINI 


Scu di Torino, xxiv. 24 pp. 4 

June 23, 1889). 
f 1] > 
r surface OF corpus cCailosum and base of 
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9.—Internal Structure of the Amphibian Brain Osporx 
(J irnal of Mi rphol qi, vol. a. No. i pp. ol 1D, 7 ls 


iv.-vl. 1888). 





Results of observations on Amphium: 
Necturus, Siredon, Proteus, Rana and Siren. The folk 


are some of the most important results arrived at 
] 
| 


l m4 + + . x " 
determination of the chief motor and sensory nuc 
I 


and tenth pairs, which enables him in some degree to homolog 
the intra-axial elements of the vagus and trigeminal syst 
and demonstrates the independence of the auditory syst 
ystem of the motor nerves ¢ f the eye-ball. 2. The dis« 

a new tract and nuclei the ( ( 

the tenth, 1 h, and seventh (or eighth) p a l 

tion of tl elations of the posterior longitudinal fascicu 
crossed Miillerian fibres) to the eighth, sixth, fourt] lt 
nerve tracts and of the nucleus of the latter nerve 

of the posterior commissure. 4. The passage of a po 
descending trigeminal tract through t cerebellum, l 
direct connection of this bundl t] 0 Ss 
nucleus. 5. Inthe encephalon the deter n 


motor tract to the prosencephalon and of direct sens 


the mesen- and dien- cephal 


The brain forms are described in great detail and 
trated. It is impossible to give an abstract of tl 
work, but certain conclusions may be mentioned. Osborn sugg 
that the cerebellum is primitively intersegmental, and se 
acquires a functional importance equivalent to tl 
segments. The early constriction of the bra I 
gives rise to the four vesicles, is for the accommod 
three nerve-fibre tracts decussating dorsally, v the suy 
and posterior commissures and the cerebellum, which 


primitive condition have a serial homology. With regard 1 
intra-axial origin of cranial nerves in amphibia, Osborn « 

to the following “ provisional conclusions: ’ 1) That the 3 
a close similarity between the disposition of the nuclei and 
tracts of the V.-VII. and IX.-X. groups—the nerves of t 
groups being complementary to each othe a and together ap 
parently containing fibres from two sensory nuclei and from two 
motor nuclei. The extreme dorsal and ventral nuclei are col 
posed respectively of unmistakeable sensory and motor cells. (2) 
[II., IV., and VI. pairs form a special system not hon 
logous with (1). (3) VIII., as a nerve of special sense, has 
either no homology or an incomplete homology in the arrange- 
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ment of its sensory nuclei and tracts, with the sensory elements 


vzus and trige ul systems. The fine fibres of th 
lele « bellum a part decussating tracts the audito 
é a t coars fil $ mn-deeuss ¢ des iin 
ts the t rel ul Ve The cereb l « $su Ss con 
a ss ( 1 hit S 1 Ss a Vé close ilarit 
um phil dele) and dipnoan bra both 1 
| land ls } 


CoMPARATIVE ANATOMY. 
The Nervous System of the Decapodous Crustac: ; and 


s Relat t ( uti (pp is. Bovuvirr 
| . \ l l 2, pp. 72-96, pl. 7 
be ten be 


\¢ a SO L l nO 
1, pp. 67-84. p l ISS9 
( ri\ (NATO 
Vi 1 N Mass of Fiss | Bo 
/ vi. 3, pp. 375-433, pls XX 
eyeqe 


The Nervous System of Amphiptyches U1 . Mont 


iB lop \mphibians, chiefly co e tl] 

( Nervous Syste dd nal Obs tio 
the Hypo] s, Mout] d t appendages and 

Skelet Head. Orr (Q J Si 

pp. 29 25, pis 1.-XXI By LSSS 

I 3 \mblyos l ym, and Rana Conclusions 
| IS SYS my blans rst uppears as a uns 
epiblastic t k ¢ dorsal tot ith-fusio1 rhis trans 
thickening is continuous with elongated thickenings, which 
either side the mid-dorsal line. The transverse thickening is 
cause of the primary cranial flexure. It corresponds to the 


gion at the base of the brain between the infundibulum and optic 


fe ve [he first nerve-fibres are formed on the inner side of 
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the longitudinal thickenings. Subsequently a continuous ventral 


commissure, anterior and posterior commissures are formed. TT] 






fibres of the optic nerve are intimately connected with the main 





bundle of fibres in the region of the primitive transverse thick 





ing. The anterior band of nerve-fibres corresponds in situation 






with Edinger’s ‘‘Commissur der basalen Vorderhirnbiindel 






Its large size indicates that it was one of primary import 






The commissure in the adult brain is probably a rudiment of t 





same with changed relations and functions. 







CoMPARATIVE ANATOMY CORTEX. 
16. Convolutions and Sulei ot Great Bi ull ot ti D 





ELLENBERGER (Archiv. f. . tt. Se 





Ald i. XV.. o & } 









Cortex: PHYSIOLOGY. 
RG. The Results ot Section of the Associati l Lib es 
Dog’s Brain. Exner AND PANETH (J 







xliv. p. 544, 1888). 





Cortex: IRRITABILITY. 





18. Excitability of the grey substance in tl m 





the cerebral cortex. Apucco (4 
xi. 1, p. 122, Jan., 1889. 






Cortex : LOCALISATION. 
19. The Physiology of the Mctor Area of t ( 


BECHTEREW (/? Arch. Psychiat 4 











x. 1, 23, 1889.) 


CortTEX : Moror. 
20. The Nervous Centres in a Man from whom a limb ct 
been amputated. BiaNamt anp Gvuarnn 
Della R. Accad. Medic. Roma. Abs. | 
ital. per le Malat. Nervosi xxvi. p. 40, 1889 


rom whom left arm had been amputated 








A man 45 years ol 


l, fi 
eleven years before. Atrophy of posterior co 


srey matter in cervical region on the left side and of the rigl 
column of Gower. Atrophy of the cortex of both central « 


volutions on the right side. 


Cortex: EPILepsy. 
21. The Relation of the posterior part of the Corté 
Epileptic Fit. Unverricut (Deutsch. Arch. f. A 
Med. Bd. 44, 1889). 
There has been some controversy between U. and Rosenbach 


} 


as to the meaning of the convulsions which may be provoked by 
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stimulating the occipital cortex. U. considers these fits as 

distinctly of cortical origin, although distinguished by on 
ledness. He thinks they are due to the propagation to the 
stor area of stimuli originating in the occipital cortex. Thess 


; are liberated by stimulating the most posterior 1egion in whic! 
h a stimulus is effective—the posterior second longitudinal 
ivolution on the i side of the vision sphere. Stimulatio 


th short weak currents induces movements of the eye balls t 


opposite sid later widening of the pupil and opening of lids 
With longer actio epileptic fit is liberated. The fit beg 
ystagmus l sp ls in the order in which the current 
ld « ls o to have passed from the « pita! 
to 1 t first plac id there to have 
oO 2 3 t! ( Dalis by co l 10 1! 
Ss Ss tor a \ ystagmus, movements 
( lar of che s, tongu und ext emiuties 
or { D vide vy Ol pupils and the 1 ext 
the fit to t pposite side of the body. Sometimes move 
yf post rext ties precede the movements of orbicularis 
| orbicular cent Se\ | from the centre for the lateral 
nts of t harp « the course of the fit is 
] 1 < ‘ é bicularis ends the one-sided f 
iff 3 sic t spreads across to the otl 
Pan =] st h photograp sh Ing lte tions < 
prod L | yt dogs). If whol 
i $ \ 3 orbicularis and ¢ ir «ot ti 
ppos Sia I] $ 1 S Y l pause .) long 
Lh b t spas » travel do to tl 
es, and alt t Ss the spas passes across to opposite 
ind foot and grad scends bo 
92. The (Wuest ( the Lpileptog iS property of the 
Posterior Part of th Brain RosENBACH (Ni 
yiSt ( tf, 1889, No. 9, pp. 249-257 
Cont nv ht supl Rosenbach concludes that b 
epllepsy Is o produce l by stimulating the occipital 
wtex after re val of t \otor area, it isdue, when this area is 
t, to spread of st lus U. believes that it has its prop 


rigin in the spot of cort stimulated. The paper is devoted to 


EPILEPSY. 
23. Lessons on the Motor Functions of the Brain and on 
Cerebral Epilepsy. Francots-F'RaNcK (Paris, 1889). 


vements produced by electrica! 





416 ABSTRACTS OF BRITISH 


excitation of thee 

Convulsions provoked in the same way an 
apparatus. March of the 

whether complete, 

characters of the disorder 

secretions W 

animal, and 

epileptic, the 

Liffects of lesi 

considerations 


yressionable 
] 


side, 
and occipit i 


amblyopia as 


VIS1O 
lobes and ¢ 


} 
accordance 


and 


Os udes th; ( my tely dest 


the injury m xtel arther, into the motor ; 


] 


four L. gives a theory of hemiopia and amblyopia, and the 
of the paper is occupied with a discussion of the 
fibres. 





27. The 


person deaf with 





AND FORI 


[IG 


CORTEX : 


first temporal 


0. Thermo-electric obs 
In Vari Is ¢ Ul 
it ( Bri 
iations of 1°-2° and 
lependently of altera 


CHEWSKIL ( ¢ 


1889). 


4 at teal » . ] 
Anatomical Remark 


CORTEX: LiL) 


convolutions 
the 


N J 


dT 


RNALS. $17 


HEARING. 


left 


av. Manouvrier (evue 


ing the Cortex. JickHArD 


Feb. 1, 1889). 


as Which induce secretion 


al 


TEMP! 
ry LOlMS 
al st 
xiv. p. 
Ti p 
Dra! 


uid Mistawskt (Neuvrologq. 


1 1888 
unces 3° C. observed Le 
l respiratio 
ATIO 
( of bli d ess 


udying tl electrical 


Necro (A B 


LSS) 


I bro, 1889. Ledue 


pment of the Hypop VS 


4 


MAMMILLARI 


( 


ase ol Atrophy of the left 


Corpus Mammillare. WuinktEer and Timmer (Nede7/. 


fi 


aSscn7. Cr¢ 


26, 1888). 
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Left hemisphere atrophied in its convolutions, but not 
so on the base. Left corpus mammillare atrophied. Fimbi 






front of descending horn well developed, but very thin wh 






{ 


began to curve. Pulvinar and anterior tubercle of thalamus 





atrophied, and the thalamus shorter than normal. No distin 





atrophy of the optic nerve or its connections. The cortex of thy 





gyrus hippocampi and subiculum cornu Ammonis were sli 





atrophied, the left crus fornicis and columna ascendens 





strongly so. Observations upon the course of the col 





ascendens of the right fornix. 










PyRAMIDAL TRACTS. 





) 


37. The Pyramidal Tracts in certain Mammals JENHOSS 





(Anat. Anzeiger, Apri! 20, 1889, pp. 208-219 






cults) 


Mouse, guinea pig, rabbit, cat ; the pyramidal tract 





developed than in man, as estimated by relative cross-seet 
birth. They also occupy different situations in different 

In the mouse and rat they lie the poster! ci 

rabbit and cat in the lateral coluinns, an partly also in tl 
anterior columns. 









cross. 





38. The Intercrossi of the conducti ths 






voluntary movements. Brown-SfQuarp (4 


Phys e, 1889, 1 and 2, pp. 219-246). 

























39. Nerve-tracts degenerating secondarily to lesions 


Corte C¢ ebi . PHERRIN( ON j Pp? 





- 5. pp. 129 32 j isst} 
— : ; f 4 ly { 4 
Preliminary account of the results of obs ations ad 
. 1 , , 3 
a view ol determining the exact il ber ot fil Ss degenerating 


the pyramidal tracts after removal of various portions of 
eerebral cortex, their situati and extensio the 

S. finds that whe win centre only is injured degenerated tib 
are found even thoughout the sacral regions of the cord \ft 


injury to leg centre many degenerated fibres stop sh 


cervical swelling Degenerated fibres ar und in both 
tracts—those on the same side as the lesion being fibres 
have “‘ re-crossed ’ in the neighbourhood of the cervical and | 
bar enlargements. The number of degenerated tibres 


increase from above downwards. This is due to division of wre 
T'wo fibres lying close together or ‘‘ gemi al fibres ’’ being foun 
in the crossed lateral pyramidal tract, and very much less fre 


quently in the re-crossed tract. libres are not definite ly erouped 
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e tracts according to the cortical 1 from which they 

me. 
he fornix-fibres degenerate ) vehind \\ ds Cortical 
m produces degeneration in the corpus callosum, the fibres do 
nite identical are but tend to scatter. 

). Appendix to pape on descending degeneration fol 
lowing lesions the G is Marginalis and Gyru 
Fornicat \onke PRANG (P Roy. S 
1889, p. 122 

lends to establish a diff tio he py idal tra 
( Histo Y 
11. Histogenes ( Cerebell Cort >ELLONCI dl 
STEFAN | B p. 21, J 
LRS89 
Deals with orig ( | ul ( dl lation to its growth 
e external 1 | er oO iI lic brains. The latter i 
ded as a g ul | S to the lpigh in layer of 
Fro , 0 lial of t eel 
( 
12. Atrophy | ( ( elli M Li 
(Are) ] . 17-222, pl. vii 
{ 1S89 . 
Ybser'y on ot t | d fil bel 
, naral diseas 
cerebell ft d : 
especially | dl e side. Ther 
little alt ce of Purl 
Mept \ 
Nuclei A JELGEI 1 
j N i Sst} 
iclei a } S 3 1c] Y 

uclei p dl yped or badly develope: 

icliot bra | DOs [ t t fibres nich IV 

thes cle ted ( ice he 

llum through 5 body, t oth d th 
bri b ibres | o the py idal group. T. 
s the iclei as t belonging to the avcif 1 fibres, but as 
uclei which have be a plac d caudaly ds. 
CENTRES: LARYNX. 
Motor-centi of the La Mas (Arch i e 
Lary Vill., p. 49, 1889). 
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NERVES: Cranrac. I. 
15. The Nose and Jacobson’s Organ. Branp (J/ he 
Studies, iv. J , Crasta Fischer, 1889 


Zoologische Jahrbiiche 






Contains an account of the development and _ struct 






Jacobson’s organ in the Ophidia and Lacertili: Conelud 
the organ is a specialised part of the nose of much greater sé 
tiveness than the rest. Larger part of paper devoted to 







+ " + > + 
tal meaning of OS¢€ B. Ss Stre crt 


sideration of the segme 


in his conviction that the nose and the ear, quite unlike the ¢ 






belong to the saine category of sense organs ; those « 






lateral line or branchial sense organs Bibliograpl of JJ 


son’s organ. 












16. The Developme nt and Course of Medullated fib 
Optic Chiasm of Man. BernuerMer (17% ‘ 1 


eilkunde, xx., 1 and 2, . 133-179, pl. x. J LSS 
/ i L and 2, pp. 133-179, } | 











NERVES: CRANIAI [| 
. Exper! ental and Pathological Observati 
Optic Centres and Tracts Monakovy (4 







Psusehia 7 , 3, pp 714-788. pts 
Anatomical study of brain of cat ind do S O} ated 

















M. and Munk 
NERVES: CRANTAI [| 
18. A New Centre for the Optic Nerve the He ¥ 


(Archiv. 7. Ophtha é, xxxv., 1, pp. 20-24, p 
Ipril, 1889 
By Gudden’s method a port of the optic tract is 
in the hen beyond its usual end-statio the d-bral t 
nucleus (the nucleus of the :nedian optic tract) in the lateral ps 
of the roof of the aft brain « the outer side of the 
nucleus. 
Ni VES CRA I [| 


19, Optic-conducting Paths Hun Bra vICl 
(Archiv. f. Psychiatrie, xx., 2, p. 504) 
(trophy of the optic nerves on one or both sides ea Ww hie 


affects a grown-up person, be followed with the naked eye as I 
as the pulvinar and external geniculate body, but after it 
existed for a year it will not necessarily be seen on macroscop! 


observation. 
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CraniAL Nerves. III. 
Upper Nucleus of the Oculomotorius. DarkKscHE- 


VITSCH (4) . f. Anat. uw. Phys. Anat. abth., 1889, 
and pp. LOT-117, pl. vii.) 
Vew) jis Centralblatt Darkschewitsch has de 


ie human foetus, a collection of cells just above the 


yt icleus This he med the ‘upper’ or ‘small 
culomoto icleus. He finds that this nucleus is in 
m2 with the ventral fibres of the posterior commissure, 
e first to myelinat 
ipper nucleus has, at least, three co 1ections ; (1) with 
longitudinal b dle ; (2) directly with the pineal 


h the ventral part of the posterior commissure ; (3) 


ibres o ting the cleus it takes part in the 
ne ans enticularis. The posterior commissure 
least two : fibres, ither of which belong to the 


in and Central Course of the Nervus acusticus in the 


Rabbit and Cat. Baarinsxy (Silz. der K. P. Akad zu 
B np. 635, J 27, 1889) 
on of the lab th in young animals and examination 
even to eight weeks after the operation by Weigert’s 
‘ochlea destroyed on right side, atrophy of posterior root, 
ditory leus and tuberculum laterale. Also on this 
ble shrinking of « rpus trape oides and upper olive, 
pper olive of the opposite s de was normal. Deiter’s 
auditory icleus, corpus restiforme, pons, cere- 
chium conjunctivum, posterior longitudinal bundle un- 
\trophy of opposit ferior fillet as far as posterior 


it no obvious atrophy of posterior quadrigeminal tuber- 


ybserved. Extensive atrophy of the striae medullares 


side. Great difficulty in causing atrophy of the anterior 


the auditory nerve by destroying all the ear except the 


ibn. 


1 
phic. 


me side the 


ve 


I 


[It was accomplished in two rabbits and one kitten. 
ner division of the cerebellar peduncle 


was diminished in size and its scattered cells atrophied. 


cells on the ventral side of Deiter’s nucleus were 
Yeiter’s nucleus not considered to be in connection 


the auditory nerve. 
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CrantaL Nerves. X. 

53. Minute Anatomy of the Vagus Nerve in Selachians, wit] 
Remarks on the Segmental Value of the Cranial 
Nerves. SHORE (Jour. of Anat. and Phys., 1; 


L889, pp. 428-452, pl. xx. and XX1). 


Critical account of previous work on the subject. Method 
osmic staining. Conclusions: (1) The vagus in the skate | 
sents a small group of cells on the hindermost of the post 
roots equivalent to dorsal root ganglion. \ group on ea 
branchial branch—vagrant ganglia of splanchnic motor root \ 
second group on each branchial branch—the pre-brancl 
ganglia. A group in the visceralis. A group in the laterali 9 
The vagus of Raia does not contain any non-ganglionated 
motor fibres. It is not, therefore, a complete netameric ner 
(4) It contains the typical element of the so-called sympathet 
system ; the proximal ganglia are represented by the brancl 
and visceralis ganglia, the distal by the pre-branchial gangli 
As will be seen from the extract, Gash views and no 
clature are adopted. 

Crantat Nerves. XII 
54. A rudimentary Dorsal Root with a Ganglion for t 
Hypoglossal Nerve in Man. Cuiaruqi (2B l 
Accad. dei Fisiocritici di Siena, vi., i.; Arch. 
de Biologie xi., iii.). 

Small filament with ganglion accompanying the most caud 
roots of the hypoglossal in a child of two. The ganglion appear 
to belong to filaments of the dorsal roots of the first and s 
spinal nerves. 

Cornp—ToroGrapnry. 
55. Relations between the Superficial Origins of the Spi 
Nerves from the Spinal Cord, and the Spinous Processes 
of the Vertebre. Rerp (Jour. Anat. and Phiys., A) 
1829, pp. 541-354, pl. xiii., xiv.). 
After describing method adopted for obtaining an orthograph 


projection, Reid gives results for each root in his specimens. [1 
ing that ‘the superficial origin of any individual spinal nerve has 
no fixed and definite relation to the apex of one, or the apices 0! 
two spinous processes, or the space intervening between two, but 
varies considerably,” the author gives a table showing highest 
and lowest point at which root was situated in the specimens 
examined. 
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CORD—SULCI. 
56. Anterior Intermediate Sulcus of Human Spinal Cord. 
BeRTELLI (Soc. Toscane des Sci. nat., July 1, 1888; 


{rch. ital. de Biologie xi. iii, 1889). 


Cornp—Sensory TRACTs. 
57. Remarks on Edinger’s Paper, ‘‘The Continuation of 
the Posterior Spinal Roots to the Brain.”” AvrrRBAcH 
(Anat. Anzeiaer, J 1889, pp. 407-411). 


8. The Continuation of Posterior Spinal Roots to the Brain. 


EDINGER (4 A eiger, 1889, No. 4). 
Results of comparative studies. In the frog posterior root 
; pass ventralwards through the grey matter and cross to 
opposite side in rront db hi d the ( ntral canal ; they ex 
cerebralwards most of thei the anterior, but some in 
lateral columns. § crossing in mammals. As is well 
wn Hdinger looks upon the fillet as composed of centripetal 
ry) fibres fre Ul ord 


Corp—DrEGENERATIONS. 
9. Secondary Di erations of the Spinal Cord. Toot 
(Goulst Lectui rted British Medical 
Journal, No. 1.475. pp. 793-759: No. 1,476, pp. 825 


833; No. 1,477, pp. 873-878, April, 1889) 


Conp—IRRIraBILITy. 
60. Stimulati« Wit! Needle of the ppl ial Cord of Rabbits 
Borck (7% I ‘. Phys., L889, parts 3 & 1 


ier with or without medulla oblongata, was 


} d with a fine steel needle or with one pole of an induction 
apparatus. The results of pricking-stimuli are not explicable on 
supposition that the white columns of the spinal cord are 

de up of bundles of fibres of similar functions. If it were a 
hange in the place pricked would result in an alteration in the 
groups ol muscles which contract. The effects are regarded as 


due to reflex stimulation, not to direct irritation of motor paths, 
ince the character of the effects depends upon the presence or 
absence of the brai 
Corp—REFLEX. 
61. The Otospinal Reflex Centre and its Situation in the 
Cervical Cord. Gertit (Annales d. mal de Voreille, 


No. 9, 1888). 

























nerve paths are interrupted in the spinal gang 
cells. The functions of these cells is trophic. 
stimulus must traverse nerve cell in tl 


The re 


Ganglia. 
L889, iii. 
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‘mains doubtful. The 


Is 


gang C1) 
oot 18 cut t] distal d 
vlile so of the central 
the “post septal,” also d 
s towards tl periphery l 
death « tl distal side o 
at some fibres need not only « 


in the passage of : 


f) 


municantes in the thoracic 10 superior cervi ul 
lies inthe angle between the ninth and tenth nervesand 
vsanglionated cord which ¢ mnects it with the thoracic ce 
singk trunk lies in the vertebral canal. Three ganglionat 
come off from the thoracic syinpatheti (1) the 2 spl 
(2 lesser splanchnic, (3) the intestinal n« ve, anastonios 
with the splanchnics l vagus, bel th the abdo 
pathetic. 
PYMPATHETIC. 
{—Further Observations on the Histology nd J 
of the mammalian Sympathetic Ganglia. 


(J LT RaAL 


j Ph WS role (j 


X.»5 


5, pp. 341-358, Jv 





Dp 


In a former paper White concluded that the human supe! 


cervical ganglion 


Is a 


n atrophied degenerate organ. 





} 





ND OREIGN JO 
itary changes observed in the fresh state Splanchnie and 
canglia also observed. Conclusions that (1) in lower mam- 
nd young human beings the collateral ganglia are func- 
lly active, but that onke ys there are evidences of the 
neing loss of this function, which has completely clis- 
eared in the human adult (2) In man the function of the 
| ganglia is ma d well » adult life, and only begins 
sappear | old 4 
65. The Effects of Extirpating e Celiac Plexus. Lusria 
(Archive S ledicl xl. p. 129, 1889) 
L'! expt rimen $ lded various sults in the hands of 
physiologi is diabetes insipus, diabetes mellitus, 
ions O al S ph Dp creas, ac, So 1 ol 
tec l I due t perito Ls Lustiq reduces this to 
b t p p it Ss Rabbits and dogs die, as 
wo to tl s suddenly thout alarming symp- 
For first da sug isually appeared in the urine, 
que tly d Dp} & i] to appeared, and late: 
tl cl { l yaline casts, red and 
blood « ) i pithe l vere present. In two 
ich s ved b unInuria disappeared 
») VASO I 
ot Innerva t nh | Blood Vessels. BRADFORD 
J », pp. 358-408, pls 11l.- 
XV J 389) 
67. Method for comp ly J t * the Cord in Mammal 
Applic itio » th uly uly of Vaso-motor 
Actions. Gury (¢ las Biol., 
» 110, J l S89 
dog und 1 res} edulla is cut across 
1 the skull and ttlas. \ Vr ng is made into th 
unal in the b “10 eter is passed into the 
opening, a dt ( a ined the lower opening m 
ements in fro? enty to twenty-fiv inutes without the 
bleeding ] fluence cal vencies upon the vaso- 


Systell was the 
8 \ LSO-1) t ves < t} Head. \Morat ( Liv (7) PS le 
Physi 1889, 1 and 2, pp. 196-211). 
NERVES V IS¢ RAI 


Intestines. 
18838, 


Small 


, nee 
ciier, Vill., 
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Centres for inhibition of the small intestine must lie above the 
thalamus, the fibres passing through the medulla and corpus 
striatum to the sigmoid gyrus. 


SyMPATHETIC— REFLEX 


70. The Presence of Reflex Vasomotor Centres in the Gane 
of the Sympathetic System. Roscuansky (C% 
¥, d. Wissensch. Med. 1889, Dp. 162). 

The cutting of the cervical cord in curarised cats d 
completely prevent the elevation of temperature whic! 
duced by stimulating the central stump of a splanchni 
although it diminishes it. Nor is it altogether abolished 
destroying the spinal cord below the level of section, the a 
being kept alive by transfusion of defibrinated cat’s blood. Ii 
not abolished by cutting the lateral chain between ninth and t 
ganglia, but the pressure is greatly lowered by dividing it b 


the origins of the great and lesser splanchnics 


NERVES—PERIPHERAI 


71. Innervation of the Muscles of th 


(Jour. Anat. and Phys. 1889, J 


NERVES—DISTRIBUTIO> 


2. The Localization of Skin Sensibility in 


Sensory Roots of the Spinal Cord Bocct (Mol: 
Unters. z. Naturl., xiv. 1, p. 19) 


In the frog the posterior root of the seventh lumbar nerve sup] 


+ 


the skin covering the triceps femoris, that of the eighth 
skin over the peroneus and tibialis, that of the ni 
the gastrocnemius. 
ELEcTRIC ORGAN. 
73. Electrical Organ of Skate. SANDERSO? 
(Journal of Physiology, x. 4, pp. 259-277, pl. 3 
1889). 
Const IOUSNESS.,. 
74. Consciousness andits Limits. Brcuterew (Aas 
in Russian, Abstr. Neurologisches Centrall 
1889). 
PERCEPTION. 
75. The Production of a perception of Pain by Summatio 
Sensory Stimuli. Naunyn (Arch. f. exper. Path. 
Pharmak. xxy., iii. and iy. p. 272, 1889) 








[NHIBITION. 
76. Field of Action of Inhibition in Physiology, in 
and in Therapeutics. Brown-Stquvarp ( 
Physiol , 1889, 1 and 2, pp. 1-24). 


lic/ 


4 ® On the Nati of the Knee-jerk LOMBARD (J 


Physiology, x., 1 and 2, pp. 122-149, Fel 


78. Nerve Cells ; Centres of Energy Bocct ( 


HisToLoay. 


i 
accompanied by Changes visible with Microscop 
Koryputt-Daszkicwicz (A fF. Miki l 
1, pp. 51-71, J 12, 1889). 
T'wo exactly similar frogs chosen. Sciatic plexus of one st 
lated for one hour. Spl al cords of the two frogs thei prepare 
1 exactly the sai (hard | corrosive sublimate, & 
Sections of each cord s ed heimnat vli nigrosin, eosi 
The iclel ( ve cells) stained ) blue, ot! 
1 In the stimulated : ! | t] proportion ol ed nucl 


[SSO) 


blue nuclei was much higher than in the control animal 
80. Certain Constituents of Peripheral Medullat Ne 
Fibre JOS! (S a. Be Eo ee 
Dec. 18, 1885 
Hardening in 4 osinic acid two ho | the electric 
of the torpedo, the axis cyli cle s to the vel sheath i ( 
section as 3-5. In Lophius, frog and rabbit the relation was 
une. Two different substances differentiated both in the 1 
lary sheath and in the space in which the axis cylinder lies, t 
in the former being ndentical with H l and Kiil hel 
keratin. The axis cylinder scaffolding remains intact afte 
nerve has been cut for fourteen days and is therefore consid 
to be non-nervous. Josep! co clude ; that the axis cyl cle ( 
tains two substances (in addition to the scaffolding). 
81. Commencement of Schwann’s Sheath in t ppl 
Roots. SprroncKk (Neder!l. 7 chrift r& 
147, 1888). 
The first nodes of Ranvi whicl appeai in the oOols bi 


1 


placed all at about the same level form a characteristic 


79. Is the Active (¢ dition of the Central Nervous Syste 
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fibres invested with Schwann’s sheath. 


the sheath is conical and it is 


cells which can be followed so 
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segments the want of regularity has scatt 


ney are no ! meer g 


CHIARUGI (Ana 
83. The Development o 


\ repetition upon the 


Conclusion that the appear 


central nervous organs of 
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rouped In a pla 


eo 


first internode is as long as the su 


HistoG 


vertebrates, follows the same 


(1) Gelatinous substance 
consists of cuticularised 


+ ; 


custinction to connective 


Nerve cells and fibre networ 


Oo} fibres. (4) Anterioi OOLS. 


terior columns. (7) Laters 
10, 11) Posterior columns a 


idal tracts, successively t 


84. The Neuroblasts ai 


onic Spinal Cord. 
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4 


ii. and iv., pp. 24 


. 2 : 
) Uli¢ 


1 continuation 


ditferentiation of the several 
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CIRCULATION—-SINUSES. 


7. Experimental Obliteration of the Sinuses of the Dura 


Mater. Frrrarti (Arch. !. de Biologie xi., 1, p. 171, 


CrrncuLATION—LyMPR, 


ime re bro-spit ul | l id HALLIBI RTON (Jou u oO} Phasio 
y x., 4, pp. 233-253, Way, 1889). 


39. The Ce bral ( lation in Man 1 the Normal State 


und under the Influence of Hypnotic Substances. 


Rummo and FERRANNINI (Resumé in Arch. ital. di 
Biologie x1., 2, pp. 272-338, March, 1889. 4to, pp. 69, 16 
rit) und 17 « ra ws, Terant, Vaples) 
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tres; others, s s hydrate of choral, paraldehyde and 
u thane the cerebral circulation; others, hypnone and 
vlal, for example, 1 dify the one and the other almost like 
] Og | sleep 
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90. Experiments upon the lation of the Motor Ganglion 
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Bd. L. iii., iv. 3, 5 plates, 1889 
\icrocePpHALUS 
Qh. incephaloi and Skull a Mic ocephalus Mi 
and Frerrarest (1/ chot Untersucl \ 
d. Mensch + 7 é xiv., 1, p. 103) 
Mi rH< 
96. A Moditficati of We [ert S Method { colori | 
, p. 102, 1889 
Tissue hardened in Mill s fluid bic] te Of potass 
Slight alteration in fluid as used by Weigert. 
A. Hematoxylin 1 gramme, h distilled water 100 g 
Bb. Saturated filtered solution of neutral copper acetate 
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